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CALENDAR 


1923-1924 
SCHOOL  OF  MEDICINE. 

September  18  to  25,  Inc. — Examinations  for  advanced  standing. 

October  1 — Regular  session  begins. 

November  11 — Closed  (Armistice  Day). 

November  29 — Closed  (Thanksgiving  Day). 

December  21— Christmas  recess  begins  after  last  lecture  period. 

January  2 — Lectures  resumed  9  A.  M. 

February  22 — Closed  (Washington's  Birthday). 

April  17 — Easter  recess  begins  after  last  lecture  period. 

April  22 — Lectures  resumed  9  A.  M. 

June  7 — Commencement. 


ORGANIZATION 


THE  UNIVERSITY  OF  MARYLAND 

Control  of  the  University  of  Maryland  is  vested  in  a  Board  of 
nine  Regents,  appointed  by  the  Governor  and  confirmed  by  the 
Senate  for  terms  of  nine  years  each.  The  general  administration 
of  the  University  is  vested  in  the  President.  The  University 
Council  is  an  advisory  body,  composed  of  the  President,  the 
Assistant  to  the  President,  the  Director  of  the  Agricultural 
Experiment  Station,  the  Director  of  the  Extension  Service,  and 
the  Deans.  The  University  Council  acts  upon  all  matters  having 
relation  to  the  University  as  a  whole,  or  to  co-operative  work 
between  the  constituent  groups.  Each  school  has  its  own  Faculty 
Council,  composed  of  the  Dean  and  members  of  its  Faculty; 
each  Faculty  Council  controls  the  internal  affairs  of  the  group  it 
represents. 

The  University  has  the  following  educational  organization: 
The  College  of  Agriculture, 
The  College  of  Engineering, 
The  College  of  Arts  and  Sciences, 
The  School  of  Medicine, 
The  School  of  Law, 
The  School  of  Dentistry, 
The  School  of  Pharmacy, 
The  College  of  Education, 
The  College  of  Home  Economics, 
The  Graduate  School, 
The  Summer  School, 

The  Department  of  Physical  Education  and  Recreation, 
The  College  of  Commerce  and  Business  Administration. 

The  Schools  of  Medicine,  Law,  Dentistry,  Pharmacy  and  Com- 
merce are  located  in  Baltimore;  the  others  in  College  Park,  Mary- 
land. 


BOARD  OF  REGENTS 

OF    THE 

UNIVERSITY  OF  MARYLAND. 

Samuel  M.  Shoemaker,  Esq.,  Chairman Term  expires  1925 

Robert  Grain,  Esq Term  expires  1924 

John  M.  Dennis.Esq.,  Treasurer Term  expires  1923 

Dr.  Frank  J.  Goodnow Term  expires  1931 

John  E.  Raine,  Esq Term  expires  1930 

G.  C.  Gelder,  Esq. Term  expires  1929 

Dr.  W.  W.  Skinner,  Secretary Term  expires  1928 

B.  John  Black,  Esq. Term  expires  1927 

Henry  Holzapfel,  Jr.,  Esq Term  expires  1926 


Albert  F.  Woods,  A.M.,  D.Agr.,  LL.D.,  President  and  Executive  Officer. 


THE  UNIVERSITY  COUNCIL. 

Albert  F.  Woods,  A.M.,  D.  Agr.,  LL.D President 

H.  G.  Byrd,  B.S Assistant  to  the  President 

P.  W.  Zimmerman,  M.S Dean  of  the  Gollege  of  Agriculture 

A.  N.  Johnson,  S.B Dean  of  the  Gollege  of  Engineering 

Frederick  E.  Lee,  Ph.D.. Dean  of  the  Gollege  of  Arts  and  Sciences 

Henry  D.  Harlan,  LL.D Dean  of  the  School  of  Law 

J.  M.  H.  Rowland,  M.D Dean  of  the  School  of  Medicine 

E.  Frank  Kelly,  Phar.D Dean  of  the  School  of  Pharmacy 

T.  0.  Heatwole,  M.D.,  D.D.S Dean  of  the  School  of  Dentistry 

H.  F.  Gotterman,  M.S Dean  of  the  Gollege  of  Education 

M.  Marie  Mount,  A.B Acting  Dean  of  the  Gollege  of  Home  Economics 

G.  O.  Appleman,  Ph.D Dean  of  the  Graduate  School 

H.  J.  Patterson,  D.Sc Director  of  the  Experiment  Station 

Thomas,  B.  Symons,  M.S.,  D.Agr Director  of  Extension  Service 

M.  A.  Glemens,  A.M Director  School  of  Gommerce 

and  Business  Administration 


UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE 

AND 

COLLEGE  OF  PHYSICIANS  AND 
SURGEONS. 


MEDICAL  COUNCIL. 

ARTHUR  M.  SHIPLEY,  M.D.,  Sc.D. 

GORDON  WILSON,  M.D. 

HARRY  FRIEDENWALD,  A.B.,  M.D. 

WILLIAM  S.  GARDNER,  M.D. 

STANDISH  McCLEARY,  M.D. 

JULIUS  FRIEDENWALD,  A.M.,  M.D. 

J.  M.  H.  ROWLAND,  M.D. 

ALEXIUS  McGLANNAN,  A.M.,  M.D. 

BARTGIS  McGLONE,  A.B.,  Ph.D. 

HUGH  R.  SPENCER,  M.D. 

H.  BOYD  WYLIE  M.D. 

CARL  L.  DAVIS,  M.D. 

WILLIAM  H.  SCHULTZ,  Ph.B.,  Ph.D. 

MAURICE  C.  PINCOFFS,  S.B.,  M.D. 


BOARD  OF  INSTRUCTION 


BOARD  OF  INSTRUCTION. 


EMERITUS  PROFESSORS. 

Randolph  Winslow,  A.M.,  M.D.,  LL.D i Surgery 

Samuel  K.  Merrick,  M.D Rhinology  and  Laryngology 

Hiram  Woods,  A.M.,  M.D Opthalmology  and  Otology 

Charles  G.  Hill,  A.M.,  M.D Psychiatry 

A.  C.  Pole,  M.D Anatomy 

J.  Frank  Crouch,  M.D Clinical  Ophthalmology  and  Otology 

Charles  O'Donovan,  A.M.,  M.D.,  LL.D Clinical  Medicine  and  Pediatrics 

John  R.  Winslow,  A.B.,  M.D Rhinology  and  LarjTigology 

Edward  N.  Brush,  M.D Psychiatry 

John  C.  Hemmeter,  M.D.,  Ph.  D.,  Sc.D.,  LL.D. Clinical  Medicine 

L.  E.  Neale,  M.D.,  LL.D Obstetrics 

Arthur  M.  Shipley,  M.D.,-Sc.D.,  Professor  of  Surgery 

Gordon  Wilson,  M.D.,  Professor  of  Medicine. 

William  Royal  Stokes,  M.D.,  Sc.D.,  Professor  of  Bacteriology. 

Harry  Friedenwald,  A.B.,  M.D.,  Professor  of  Opthalmology  and  Otology. 

Archibald  C.  Harrison,  M.D.,  Professor  of  Surgery. 

Gary  B.  Gamble,  Jr.,  A.M.,  M.D.,  Professor  of  Medicine. 

William  S.  Gardner,  M.D.,  Professor  of  Gynecology. 

Standish  McCleary,  M.D.,  Professor  of  Pathology  and  Clinical  Medicine. 

Julius  Friedenwald,  A.M.,  M.D.,  Professor  of  Gastro-Enterology. 

Jo  M.  H.  Rowland,  M.D.,  Professor  of  Obstetrics  and  Dean  of  the  Faculty, 

Alexius  McGlannan,  A.M.,  M.D.,  Professor  of  Surgery. 

Bartgis  McGlone,  A.B.,  Ph.D.,  Professor  of  Physiology. 

H.  R.  Spencer,  M.D.,  Professor  of  Pathology. 

H.  Boyd  Wylie,  M.D.,  Professor  of  Biological  Chemistry. 

Carl  L.  Davis,  M.D.,  Professor  of  Anatomy. 

Wm.  H.  Schultz,  Ph.B.,  Ph.D.,  Professor  of  Pharmacology. 

Maurice  C.  Pincoffs,  S.  B.,  M.  D.,  Professor  of  Medicine. 

George  W.  Dobbin,    M.D.  Professor  of  Obstetrics 

Thomas  C.  Gilchrist,  M.R.C.S.,  L.S.A.,  M.D.,  Professor  of  Dermatology. 

G.  Milton  Linthicum,  A.M.,  M.D.,  Professor  of  Diseases  of  the  Rectum 
and  Colon. 

W.  B.  Perry,  M.D.,  Professor  of  Clinical  Gynecology. 

TiLGHMAN  B.  Marden.  A.B.,  M.D.,  Professor  of  Histology  and  Embryology 

J.  Mason  Hundley,  M.D.,  Professor  of  Clinical  Gynecology. 

R.  Tunstall  Taylor,  A.B.,  M.D.,  Professor  of  Orthopedic  Surgery. 

Jos.  E.  Gichner,  M.D.,  Professor  of  Clinioal  Medicine  and  Physical  Thera- 
peutics. 

Charles  W.  McElfresh,  M.D,,  Professor  of  Clinical  Medicine. 


BOARD  OF  INSTRUCTION  7 

Irving  J.  Spear,  M.D.,  Professor  of  Neurology  and  Clinical  Psychiatry. 

C.  Hampson  Jones,  M.D.,  CM.,  (Edinburgh),  M.D.,  Professor  of  Hygiene 
and  Public  Health. 

John  Ruhrah,  M.D.,  Professor  of  Pediatrics. 

Charles  F.  Blake,  A.M.,  M.D.,  Professor  of  Proctology. 

Frank  Dyer  Sanger,  M.D.,  Professor  of  Diseases  of  Throat  and  Nose. 

S.  Griffith  Davis,  A.B.,  M.D.,  Professor  of  Anaesthesia. 

G.  Carroll  Lockard,  M.D.  Professor  of  Clinical  Medicine. 

Charles  E.  Brack,  Ph.G.,  M.D.,  Professor  of  Clinical  Obstetrics. 

Harvey  G.  Beck,  M.D.,  Sc.D.,  Professor  of  Clinical  Medicine. 

Albertus  Cotton,  A.M.,  M.D.,  Professor  of  Orthopedic  Surgery  and  Roent- 
genology. 

Andrew  C.  Gillis,  A.M.,  M.D.,  Professor  of   Neurology   and    Clinical    Psy- 
chiatry. 

Joseph  H.  Branham,  M.D.,  Professor  of  Clinical  Surgery. 

Bernard  Purcell  Muse,  M.D.,  Professor  of  Clinical  Obstetrics. 

Charles  L.  Summers,  M.D.,  Professor  of  Pediatrics. 

Anton  G.  Rytina,  A.B.,  M.D.,  Professor  of  Genito-Urinary  Diseases. 

Henry  J.  Walton,  M.D.,  Professor  of  Roentgenology. 

R.  M.  Chapman,  M.D.,  Professor  of  Psychiatry. 

Nathan  Winslow,  A.M.,  M.D.,  CHnical  Professor  of  Surgery. 

Page  Edmunds,  M.D.,  Clinical  Professor  of  Industrial  Surgery. 

Walter  D.  Wise,  M.D.,  Clinical  Professor  of  Surgery. 

Edgar  B.  Friedenwald,  M.D.,  Clinical  Professor  of  Pediatrics. 

Compton  Riely,  M.D.,  Clinical  Professor  of  Orthopedic  Surgery. 

W.  S.  Smith,  M.D.,  CKnical  Professor  of  Gynecology. 

Joseph  W.  Holland,  M.D.,  CHnical  Professor  of  Surgery. 

E.  B.  Freeman,  B.S.,  M.D.,  Clinical  Professor  of  Gastro-Enterology. 

J.  C.  Lumpkin,  M.D.,  Clinical  Professor  of  Surgery. 

T.  Fred  Leitz,  M.D.,  Clinical  Professor  of  Gastro-Enterology. 

J.  W.  Downey,  M.D.,  Clinical  Professor  of  Otology. 

Edward  A.  Looper,  M.D.,  D.Oph.,  Clinical   Professor   of   Diseases  of  Nose 
and  Throat. 

Sydney  M.  Cone,  A.B.,  M.D.,  Associate  Professor  of  Pathology. 

Hugh  Brent,  M.D.,  Associate  Professor  of  Gynecology. 

Melvin  Rosenthal,  M.D.,  Associate  Professor  of  Dermatology. 

Abraham  Samuels,  M.  D.,  Associate  Professor  of  Gynecology. 

George  W.  Mitchell,  M.  D.,  Associate  Professor  of  Diseases  of  Throat  and 
Nose. 

Lewis  J.  Rosenthal,  M.D.,  Associate  Professor  of  Proctology. 

C.  C.  CONSER,  M.D.,  Associate  Professor  of  Physiology. 

H.  J.  Maldeis,  M.D.,  Associate  Professor  of  Medical  Jurisprudence. 

J.  Dawson  ReEder,  M.D.,  Associate  Professor  of  Proctology. 

H.  C.  Blake,  M.D.,  Associate  Professor  of  Clinical  Surgery. 

Frank  S.  Lynn,  M.D.,  Associate  Professor  of  Surgery. 

G.  M.  Settle,  A.B.,  M.D.,  Associate   Professor   of   Neurology   of  Clinical 
Medicine. 

C.  C.  W.  Judd,  A.B.,  M.D.,  Associate  Professor  of  Medicine. 

Elliott  H.  Hutchins,  A.B.,  M.D.,  Associate  Professor  of  Surgery. 

Thomas  R.  Chambers,  A.B.,  M.D.,  Associate  Professor  of  Surgery, 
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R.  W.  LocHER,  M.D.,  Associate  Professor  of  Operative  and  Clinical  Surgery. 

H.  D.  McCarty,  M.D.,  Associate  Professor  of  Clinical  Medicine. 

O.  Glenn  Harne,  A.B.,  Associate  Professor  of  Pharmacology. 

John  Evans,  M.D.,  Associate  Professor  of  Roentgenology. 

Clyde  A.  Clapp,  M.D.,  Associate  Professor  of  Ophthalmology. 

J.  F.  LUTZ,  A.B.,  M.D.,  Associate  Professor  of  Medicine. 

F.  W.  Hachtel,  M.D,.  Associate  Professor  of  Bacteriology. 

Wm.  J.  Carson,  M.D.,  Associate  Professor  of  Pathology. 

William  H.  Smith,  M.D.,  Associate  Professor  of  Clinical  Medicine. 

Paul  W.  Clough,  B.S.,  M.D.,  Associate  Professor  of  Medicine. 

Sidney  R.  Miller,  A.B.,  M.D.,  Associate  Professor  of  Medicine. 

L.  H.  Douglass,  M.D.,  Associate  Professor  of  Obstetrics. 

M.  Randolph  Cahn,  M.D.,  Associate  Professor  of  Ophthalmology. 

J.  McFarland  Bergland,  M.D.,  Associate  Profesor  of  Obstetrics. 

S.  Lloyd  Johnson,  A.B.,  M.D.,  Assistant  Professor  of  Medicine. 

C.  L.  JosLiN,  M.D.,  Assistant  Professor  of  Pediatrics. 

John  R.  Abercrombie,  A.B.,  M.D.,  Associate  in  Dermatology. 

E.  H.  Hayward,  M.D.,  Associate  in  Gynecology. 

R.  C.  Metzel,  M.D.,  Associate  in  Clinical  Medicine. 

Geo.  a.  Strauss,  Jr.,  M.D.,  Associate  in  Gynecology. 

H.  K.  Fleck,  M.D.,  Associate  in  Ophthalmology. 

Joseph  I.  Kemler,  M.D.,  Associate  in  Ophthalmology. 

Henry  T.  Collenberg,  A.B.,  M.D.,  Associate  in  Clinical  Pathology. 

George  Murgatroyd,  M.D.,  Associate  in  Diseases  of  the  Throat  and  Nose. 

J.  Harry  Ullrich,  M.D.,  Associate  in  Gastro-Enterology. 

R.  G.  WiLLSE,  M.D.,  Associate  in  Gynecology. 

Sam'l  W.  Moore,  D.D.S.,  Associate  in  Anaesthesia. 

Frank  J.  Kirby,  M.D.,  Associate  in  Surgery. 

Harry  M.  Robinson,  M.D.,  Associate  in  Dermatology. 

Theodore  Morrison,  M  D.,  Associate  in  Gastro-Enterology. 

W.  F.  Zinn,  M.D.,  Associate  in  Diseases  of  the  Throat  and  Nose. 

W.  I.  Messick,  M.D.,  Associate  in  Clinical  Medicine. 

E.  A.  Knorr,  M.D.,  Associate  in  Ophthalmology. 

L.  A.  M.  Krause,  M.D.,  Associate  in  Medicine. 

Harry  M.  Stein,  M.D.,  Associate  in  Medicine. 

George  McLean,  M.D.,  Associate  in  Medicine. 

Paul  J.  Ewerhardt,  M.D.,  Associate  in  Psychiatry. 

George  E.  Clarke,  M.D.,   Associate  in  Psychiatry. 

H.  S.  GORSUCH,  M.  D.,  Associate  in  Obstetrics. 

W.  H.  TouLSON,  M.D.  Associate  in  Urology. 

C.  Reid  Edwards,  M.D.,  Associate  in  Surgery  and  Radio-therapy. 

M.  J.  Hanna,  M.D.,  Associate  in  Anatomy. 

Wm.  H.  Ingram,  M.D.,  Associate  in  Pediatrics. 

H.  H.  Warner,  M.D.,  Associate  in  Pediatrics. 

Frank  N.  Ogden,  M.D.,  Associate  in  Biological  Chemistry. 

Emil  Novak,  M.D.,  Associate  in  Obstetrics. 

E.  P.  Smith,  M.D.,  Associate  in  Obstetrics  and  Gynecology. 
Thomas  K.  Galvin,  M.D.,  Associate  in  Obstetrics  and  Gynecology. 

F.  A.  RiES,  M.D.,  Associate  in  Physiology. 

W.  H.  Daniels,  M.D.,  Demonstrator  of  Orthopedic  Surgery. 
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W.  Arthur  Darby,  M.D.,  Demonstrator  of  Orthopedic  Surgery. 

R.  L.  Mitchell,  M.D.,  Instructor  in  Gynecology. 

Benjamin  Pushkin,  M.D.,  Instructor  in  Neurology. 

F.  L.  Jennings,  M.D.,  Instructor  in  Surgery. 

E.  E.  Mayer,  M.  D.,  Instructor  in  Medicine. 

W.  G.  Queen,  M.D.,  Instructor  in  Anaesthesia. 

Harris  Goldman,  M.D.,  Instructor  in  Urology. 

D.  CORBIN  Streett,  M.D.,  Instructor  in  Medicine. 

A.  M.  Evans,  M.D.,  Instructor  in  Surgery. 

C.  C.  Habliston,  M.D.,  Instructor  in  Medicine. 

Maurice  Feldman,  M.D.,  Instructor  in  Gastro-Enterology. 

E.  S.  Johnson,  M.D.,  Instructor  in  Surgery. 
H.  M.  Foster,  M.D.,  Instructor  in  Surgery. 

Firmadge  K.  Nichols,  A.B.,  M.D.,  Instructor  in  Physiology. 

MiLFORD  Levy,  M.D.,  Instructor  in  Neurology. 

Frank  B.  Anderson,  M.D.,  Instructor  in  Diseases  of  the  Throat  and  Nose. 

H.  R.  LiCKLE,  M.D.,  Instructor  in  Medicine. 

J.  W.  Martindale,  M.D.,  Instructor  in  Medicine. 

Charles  R.  Goldsborough,  A.M.,  M.D.,  Instructor  in  Medicine. 

Louis  F.  Krumrein,  M.D.,  Instructor  in  Bacteriology. 

Henry  F.  Buettner,  M.D.,  Instructor  in  Bacteriology. 

J.  A.  F.  Pfeiffer,  M.D.,  Instructor  in  Bacteriology. 

Joseph  E.  Gately,  M.D.,  Instructor  in  Dermatology. 

Henry  Sheppard,  M.D.,  Instructor  in  Medicine. 

Wm.  J.  Todd,  M.D.,  Instructor  in  Pediatrics. 

John  F.  Traband,  M.D.,  Instructor  in  Pediatrics. 

Wm.  F.  Geyer,  M.D.,  Instructor  in  Pediatrics. 

Amos  F.  Hutchins,  M.D.,  Instructor  in  Genito-Urinary  Diseases. 

Austin  H.  Wood,  M.D.,  Instructor  in  Genito-Urinary  Diseases. 

R.  F.  McKenzie,  M.D.,  Instructor  in  Diseases  of  the  Throat  and  Nose. 

Joseph  P.  Pokorny,  M.D.,  Instructor  in  Physiology. 

J.  A.  Skladowsky,  M.D.,  Assistant  in  Neurology. 

F.  K.  Kearney,  M.D.,  Assistant  in  Surgery. 

G.  W.  BowDEN,  M.D.,  Assistant  in  Surgery. 
F.  H.  Machin,  M.D.,  Assistant  in  Obstetrics. 
D wight  Mohr,  M.D.,  Assistant  in  Surgery. 

J.  G.  M.  Reese,  M.D.,  Assistant  in  Obstetrics. 

B.  J.  Ferry,  M.D.,  Assistant  in  Pediatrics. 

Joseph  Sindler,  M.D.,  Assistant  in  Gastro-Enterology. 

C.  A.  Reifschneider,  M.D.,  Assistant  in  Surgery. 
W.  R.  Gerathy,  M.D.,  Assistant  in  Surgery. 

S.  Demarco,  M.D.,  Assistant  in  Surgery. 

Jack  M.  Hundley,  M.D.,  Assistant  in  Gynecology. 

O.  H.  Lloyd,  M.D.,  Assistant  in  Surgery. 

Clyde  N.  Marvel,  M.D.,  Assistant  in  Surgery. 

Everard  Briscoe,  M.D.,  Assistant  in  Surgery. 

SusANNE  Parsons,  A.B.,  M.D.,  Ph.D.,  Assistant  in  Obstetrics. 

L.  K.  Fargo,  M.D.,  Assistant  in  Genito-Urinary  Diseases. 

N.  J.  Davidov,  M.D.,  Assistant  in  Gastro-Enterology. 

Albert  Eisenberg,  M.D.,  Assistant  in  Gastro-Enterology. 

M.  Koppelman,  M.D.,  Assistant  in  Gastro-Enterology. 
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Zacariah  Morgan,  M.D.,  Assistant  in  Gastro-Enterology. 

Paul  Foreman  Wiest,  M.D.,  Assistant  in  Gastro-Enterology. 

George  E.  Wells,  M.D.,  Assistant  in  Pediatrics. 

P.  Artigiani,  M.D.,  Assistant  in  Pediatrics. 

I.  J.  Feinglos,  M.D.,  Assistant  in  Pediatrics. 

E.  D.  Weinberg,  M.D.,  Assistant  in  Pathology. 

A.  E.  Goldstein,  M.D.,  Assistant  in  Pathology. 

Dudley  Pleasants  Bowe,  B.A.,  M.D.,  Assistant  in  Obstetrics. 

Stanley  E.  Matthews,  M.D.,  Assistant  in  Obstetrics. 

Wetherbee  Fort,  M.D.,  Assistant  in  Medicine. 

Herman  Seidel,  M.D.,  Assistant  in  Medicine. 

E.  C.  Reitzel,  M.D.,  Assista  t  in  Pediatrics. 

F.  S.  Orem,  M.D.,  Assistant  in  Pediatrics. 
Clarence  E.  Macke,  M.D.,  Assistant  in  Pediatrics. 
H.  Whitney  Wheaton,  M.D.,  Assistant  in  Pediatrics. 
Robert  S.  Kirk,  M.D.,  Assistant  in  Pediatrics. 

H.  J.  Dorp,  M.D.,  Assistant  in  Pediatrics. 

D.  H.  Lawler,  M.D.,  Assistant  in  Pediatrics. 

I.  S.  ZiNBERG,  M.D.,  Assistant  in  Gastro-Enterology. 

W.  E.  Grempler,  M.D.,  Assistant  in  Gastro-Enterology. 

Edward  Novak,  M.D.,  Assistant  in  Medicine. 

Wm.  Michel,  M.D.,  Assistant  in  Medicine. 

Leon  Freedom,  M.D.,  Assistant  in  Medicine. 

M.  G.  Gichner,  M.D.,  Assistant  in  Medicine. 

H.  C.  Knapp,  M.D.,  Assistant  in  Genito-Urinary  Diseases. 

H.  T.  Collenberg,  M.D.,  Assistant  in  Genito-Urinary  Diseases. 

J.  H.  CoLLiNSON,  M.D.,  Assistant  in  Genito-Urinary  Diseases. 

Milton  C.  Lang,  M.D.,  Assistant  in  Genito-Urinary  Diseases. 

Victor  Richards,  M.D.,  Assistant  in  Genito-Urinary  Diseases. 

Leo  Brady,  M.D.,  Assistant  in  Gynecology. 

J.  Ogle  Warfield,  M.D.,  Assistant  in  Physiology. 
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UNIVERSITY  HOSPITAL  STAFF. 

Superintendent  of  the  Hospital,  A.  J.  LoMAS,  M.D. 

Physicians. 

Gordon  Wilson,  M.D.  Maurice  C.  Pincoffs,  M.D. 

Charles  W.  McElfresh  M.D.  G.  Carroll  Lockard,  M.D. 

RoscoE  C.  Metzel,  M.D.  Jos.  E.  Gichner,  M.D. 

Paul  W.  Clough,  M.D.  Wm.  H.  Smith,  M.D. 

Gastro  Enter ologists. 
Julius  Friedenwald,    A.  M.,  M.D.  John  C.  Hemmeter,  Ph.D.,  M.D. 

Neurologist. 
Irving  J,  Spear,  M.D. 

Psychiatrist. 
R.  M.  Chapman,  M.D. 

Pediatrician. 
Charles  L.  Summers,  M.D. 

Pathologists. 
Hugh  R.  Spencer,  M.D.  Standish  McCleary,  M.D. 

S,  Lloyd  Johnson,  M.D.  W.  J.  Carson,  M.D. 

Surgeons. 
Randolph  Winslow,  A.M.,  M.D.,  LL.D.    Arthur  M.  Shipley,  M.D.,  ScD. 
Jor.EPH  W.  Holland,  M.D.  Page  Edmunds,  M.D. 

Nathan  Winslow,  A.M.,  M.D.  Frank  S.  Lynn,  M.D. 

Charles  Reid  Edwards,  M.D. 

Laryngologist. 
Edward  A.  Looper,  M.D. 


Proctologists. 
G.  Milton  Linthicum,  A.M.,  M.D.  J.  Dawson  Reeder,  M.D. 

Orthopedic  Surgeons. 
R.  Tunstall  Taylor,  A.B.,  M.D.  Compton  Rieley,  M.D. 

Genito-Urinary  Surgeons. 
Page  Edmunds,  M.D.  W.  H.  Toulson,  M.S.,  M.D. 

Roentgenologist. 
Henry  J,  Walton,  M.D. 

Dermatologist. 
Henry  M.  Robinson,  M.D. 
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Obstetricians. 
L.  E.  Neale,  M.D.  J.  M.  H.  Rowland,  M.D. 

L.  H.  Douglass,  M.D.  J.  G.  M.  Reese,  M.D. 

Ophthalmologists  and  Otologists. 

Harry  Friedenwald,  M.D. 

William  Tarun,  M.D.  Hiram  Woods,  A.M.,  M.D. 

J.  W.  Downey,  M.D. 

Gynecologists. 
J.  Mason  Hundley,  M.  D.  W.  S.  Gardner,  M.D. 

Hugh  Brent,  M.D.  R.  G.  Willse,  M.D. 


RESIDENT  STAFF. 

Resident  Physician. 
Bricey  M.  Rhodes,  M.D. 

Assistant  Resident  Physician. 
William  S.  Love,  Jr.,  M.D. 

Resident  Surgeon. 
R.  J.  Plyler,  M.D. 

Assistant  Resident  Surgeon. 
Ira  p.  Champe,  M.D. 

Resident  Gynecologist. 
Wm.  a.  Porter,  M.D. 

Resident  Surgeon,  Nose  and  Throat. 
Joseph  Kemp,  M.D. 

Resident  Obstetrician, 


INTERNES 

Marion  Yates  Keith,  M.D.  J.  T.  T.  Hundley,  Jr.,  M.D. 

J.  E.  Harp,  M.D.  James  F.  White,  M.D. 

D.  R.  Newcomer,  M.D.  Ira  C.  Long,  M.D. 

T.  O.  Snaith,  M.D.  Paul  A.  Rotheuss,  M.D. 

W.  W.  Walker,  M.D.  •  John  E.  Edmonds,  M.D. 

Frederick  T.  Kyper,  M.D.  Richard  Schorr,  M.D. 
William  A.  Welton,  M.D. 
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Medicine. 
H.  M.  Stein,  M.D.  Chief  of  Clinic. 

C.  R.  GOLDSBOROUGH,  M.D.  L.  L    GORDY,  M.D. 

S.  R.  Clarke,  M.D.  C.  A.  Cahn,  M.D. 

G.  L.  Zimmerman,  M.D.  William  Michel,  M.D. 

H.  M.  BuBERT,  M.D. 

Diseases  of  Stomach  and  Intestine. 

J.  H.  Ullrich,  M.D.,  Chief  of  Clinic- 

Joseph  Sindler,  M  D  MS  Koppelman,  M.D. 

Z.  Morgan,  M.D.  N.  J.  Davidov,  M.D. 

Paul  F.  Wiest,  M.D. 

Pediatrics. 
Charles  L.  Summers,  M.D.,  Professor  of  Pediatrics. 
C.  LORING  JOSLIN,  M.D.,  Assistant  Professor  of  Pediatrics. 
W.  H.  Ingram,  M.D.  J.  H.  Traband,  M.D. 

H.  H.  Warner,  M.D.  W.  G.  Geyer,  M.D. 

B.  J.  Ferry,  M.  D.  H.  W.  Wheaton,  M.D. 
W.  J.  Todd,  M.D.  R.  S.  Kirk,  M.D. 

C.  R.  Goldsborough,  M.D.  P.  Artigiani,  M.D. 
G.  E.  Wells,  M.D.  H.  J.  Dorf,  M.D. 

E.  C.  Reitzel,  M.  D.  D.  HtLawler,  M.D. 

F.  S.  Orem,  M.D.  H.  R.  Lickle,  M.D. 

C.  E.  Macke,  M.D. 

Neurology. 

Irving  J.  Spear,  M.D.,  Professor  of  Neurology. 

G.  M.  Settle,  M.D.,  Chief  of  Clinic. 

J.  A.  Skladowsky,  M.D.  B.  Pushkin,  M.D. 

Psychiatry. 

R'.  M.  Chapman,  M.  D.,  Professor  of  Psychiatry. 

Paul  J.  Ewerhardt,  M.D.  George  E.  Clarke,  M.D 

Tuberculosis. 
C.'C.   Habliston,  M.D.,  Chief  of  Clinic. 

Surgery. 
Charles  Reid  Edwards,  M.D.,  Chief  of  Clinic. 

H.  M.  Foster,  M.D.  E.  S.  Johnson,  M.D. 

C.  A.  Reifschneider,  M.D.  D.  E.  Fay,  M.D. 

E.  S.  Perkins,  M.D.  W.  R.  Johnson,  M.D. 

W.  K.  Harryman,  M.D.  James  Brown,  M.D. 

C.  F.  HORINE,  M.D. 

Orthopedics. 

R.  Tunstall  Taylor,  A.B.,  M.D.,  Professor  of  Orthopedic  Surgery. 

COMPTON  RlLEY,M.D.,  Chief  of  CUnic. 

W.  H.  Daniels,  M.D.  H.  L.  Wheeler,  M.D. 

W.  H.  Darby,  M.D. 
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Genito-Urinary. 
W.  H.  TOULSON,  M.D.,  Chief  of  Clinic. 
Austin  H.  Wood,  M.D.  Amos  F.  Hutchins,  M.D. 

Victor  Richards,  M.  D.  Milton  C.  Lang,  M.D. 

X-Ray. 

Henry  J.  Walton,  M.D.,  Roentgenologist. 

Miss  Sue  W.  Shriver,  Technician. 

Dermatology. 

H.  M.  Robinson,  M.D.,  Chief  of  Clinic. 

J.  E.  Gately,  M.D.  J.  A.  Buchness,  M.D. 

Gynecology. 
R.  G.  WiLLSE,  M.D.,  Chief  of  Clinic. 
G.  A.  Strauss,  M.D.  T.  K.  Galvin,  M.D. 

J.  M.  Hundley,  Jr.,  M.D.  Nathan  Winslow,  M.D. 

Leo  Brady,  M.D. 

Obstetrics. 

L.  H.  Douglass,  M.D.,  Chief  of  Clinic. 

F.  H.  Machin,  M.D.  J.  G.  M.  Reese,  M.D. 

J.  W.  Ebert,  M.D.  Dudley  Pleasants  Bowe,  B.A.  M.D. 

Stanley  G.  Mathews,  M.D. 

Eye  and  Ear.. 

Harry  Friedenwald,   M.D.,  Professor  of  Ophthalmology  ^  and  Otology. 

J.  W.  Downey,  M.D. 

H.  L.  Sinsky,  M.D.,  Chief  of  Clinic. 

Nose  and  Throat. 

E.  A.  LooPER,  M.D.,  Clinical  Professor  of  Diseases  of  Throat  and  Nose. 

Frank  B.  Anderson,  Chief  of  Clinic. 

George  Murgatroyd,  M.D.  Charles  J.  Norton,  M.D. 

J.  G.  Alexander,  M.D. 

Social  Service. 
Miss  Grace  Pearson,  Directress. 

MERCY  HOSPITAL  STAFF. 

SURGICAL  DIVISION 

Archibald  C.  Harrison,  M.D.  Alexius  McGlannan,  M.D. 

C.  F.  Blake,  M.D.  W.  D.  Wise,  M.D. 

Associate  Surgeons. 

Elliot  H.  Hutchins,  M.D.  Harvey  B.  Stone,  M.D. 

R.  H.  Locher,  M.D.  A.  M.  Evans,  M.D. 

Thomas  R.  Chambers,  M.D.  F.  L.  Jennings,  M.D. 
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Assistant  Surgeons. 

Amos  Hutchins,  M.D.  F.  X. Kearney,  M.D. 

I.  O.  RiDGLEY,  M.D.  Chas.  Maxon,  M.D. 

N.  C.  Marvel,  M.D.  H.  B.  McElwain,  M.D. 

EvERARD  Briscoe,  M.D.  D.  J.  Pessagno,  M.D. 

Ophthalmologist  and  Otologist. 
Harry  Friedenwald,  M.D. 

Associates. 
H.  K.  Fleck,  M.D.  J.  W,  Downey,  M.D. 

Rhinologists  and  Laryngologists. 
Frank  D.  Sanger,  M.D.  George  W.  Mitchell,  M.D. 

Associate  Rhinologists  and  Laryngologists. 
W.  F.  ZiNN,  M.D.  Raymond  McKenzie,  M.D. 

Proctologist. 
Charles  F.  Blake,  M.D. 

Assistant. 
L.  J.  Rosenthal,  M.  D. 

Orthopedic  Surgeon. 
Albertus  Cotton,  M.D. 

Associate. 
H.  L.  Rogers,  M.D. 

Urologist. 
A.  G.  Rytina,  M.D. 

Associate. 
A.  J.  GiLLis,  M.D. 

MEDICAL  DIVISION. 

Physicians. 
Maurice  C.  Pincoffs,  M.D. 
William  F.  Lockwood,  M.D.  Gary  B.  Gamble,  M.D. 

Standish  McCleary,  M.D.  H.  G.  Beck,  M.D. 

Associates. 

Hubert  C.  Knapp,  M.D.  E.  E.  Mayer,  M.D. 

C.  C.  W.  JuDD,  M.D.  Bartus  P.  Baggott,  M.D. 

J.  W.  Martindale,  M.D.  G.  McLean,  M.D. 

Assistant. 
Leon  Freedom,  M.D. 

Gastro-Enterologist . 
Julius  Friedenwald,  M.D. 
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Associates. 
T.  Frederick  Leitz,  M.D.  Theodore  Morrison,  M.D. 

Assistants. 
Maurice  Feldman,  M.D.  Joseph  Sindler,  M.D. 

Pediatrists. 
John  Ruhrah,  M.D.  Edgar  B.  Friedenwald,  M.D. 

Associate. 
Harry  Goldberg,  M.D. 

Neurologist  and  Psychiatrist. 
Andrew  C.  Gillis,  M.D. 

Assistant. 
Milford  Levy,  M.D. 

Dermatologist. 
Melvin  Rosenthal,  M.D. 

OBSTETRICAL  DIVISION. 

Obstetricians. 
Geo.  W.  Dobbin,  M.D.  Charles  E..  Brack,  M.D. 

Associate  Obstetricians. 
E.  P.  Smith,  M.D.  T.  K.  Galvin,  M.D. 

Assistant  Obstetrician. 
J.  J.  Irwin,  M.D. 

GYNECOLOGICAL  DIVISION 

Gynecologists. 
William  S.  Gardner,  M.D.  Abraham  Samuels,  M.D. 

George  A.  Strauss,  M.D. 

Associate  Gynecologists. 
T.  K.  Galvin,  M.D.  E.  P.  Smith,  M.D. 

PATHOLOGICAL  DIVISION. 

Pathologists. 
Standish  McCleary,  M.D.  Hugh  R.  Spencer,  M.D. 

Clinical  Pathologist. 
H.  T.  Collenberg,  M.D. 
Technicians — Sister  M.  Joan,  Ph.G.,  R.N.,  Anna  Chenoweth,  R.N. 

DEPARTMENT  OF  DENTISTRY 

Attending  Dentists. 
NoRVAL  McDonald,  D.D.S. 
Le  Roy  Knoble,  D.D.S. 

X-RAY  DEPARTMENT. 

Radiographers. 
Albertus  Cotton,  M.D.  Harry  L.  Rogers,  M.D. 


MERCY  HOSPITAL  DISPENSARY  STAFF 
MERCY  HOSPITAL  RESIDENT  STAFF. 

K.  W.  GOLLEY,  Chief  Resident. 
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Internes. 


Raymond  Peters,  M.D. 
Ernest  Edlavitch,  M.D. 
Nathaniel  Beck,  M.D. 
R.  L.  Murray,  M.D. 
Philip  Heitsch,  M.D. 
H.  C.  Ruche,  M.D. 
H.  V.  DWYER,  M.D. 


C.  G.  McCoy,  M.D. 
James  Tuohy,  M.D. 
Theodore  Giffin,  M.D. 
R.  R.  Jones,  M.D. 
S.  E.  Chambers,  M.D. 
M.  L.  Manley,  M.D. 

H.  F.  BOUGARDT,  M.D. 


DISPENSARY  STAFF  OF  MERCY  HOSPITAL. 

Surgery. 
Supervisors.    . 


Alexius  McGlannan,  M.D. 


W.  D.  Wise,  M.D. 


A.  M.  Evans,  M.D. 
D.  H.  MOHR,  M.D. 
F.  X.  Kearney,  M.D. 

I.  O.  RiDGELY,  M.D. 


Attending  Surgeons. 


0.  H.  Lloyd,  M.D. 
Clyde  Marvel,  M.D. 
A.  F.  HuTCHiNS,  M.D. 
Everard  Briscoe,  M.D. 


H.  B.  McElwain,  M.D. 


Genito-Urinary  Surgery. 
Supervisor,  A.  G.  Rytina,  M.D. 


Harris  Goldman,  M.D. 
A.  J.  GiLLis,  M.D. 
E.  P.  Smith,  M.D. 


Albertus  Cotton,  M.D. 


H.  T.  Collenberg,  M.D. 
H.  C.  Knapp,  M.D. 

J.  H.  COLLINSON,  M.D. 


H.  Palmisano,  M.D. 
Orthopedic  Surgery. 


Harry  L.  Rogers,  M.D. 


Medicine. 
Supervisors,  Wm.  F.  Lockwood,  M.D.,  M.  C.  Pincoffs,  M.D. 


Attending  Physicians. 


Herman  Seidel,  M.D. 
Wetherbee  Fort,  M.D. 
F.  A.  RiES,  M.D. 
E.  L.  Badagliaca,  M.D. 


B.  T.  Baggott,  M.D. 
Edward  Novak,  M.D. 
Jas.  Barry  Ryan,  M.D. 
H.  Sheppard,  M.D. 


Diseases  of  Stomach. 
Supervisor,    Julius  Friedenwald,  M.D. 
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Attending  Physicians. 
T.  Frederick  Leitz,  M.D.  Joseph  Sindler,  M.D. 

M.  Feldman,  M.D.  S.  Zinberg,  M.D. 

Theodore  H.  Morrison,  M.D.  A.  Eisenberg,  M.D. 

E.  E.  Grempler,  M.D. 
W.  F.  ZiNN,  M.D.  Esophagoscopist. 

Nervous  Diseases. 
Supervisor,  A.  C.  Gillis. 

Attending  Physicians. 
MiLFORD  Levy,  M.D.  Geo.  F.  Sargeant,  M.D. 

Diseases  of  Women. 

Supervisors. 
W.  S.  Gardner,  M.D.  A.  Samuels,  M.D. 

Attending  Surgeons. 

E.  P.  Smith,  M.D. 

T.  K.  Galvin,  M.D.  C.  F.  J.  Coughlin,  M.D. 

Diseases  of  Nose  and  Throat. 
W.  F.  Zinn,  M.D.  R.  F.  McKenzie,  M.D. 

Diseases  of  Eye  and  Ear. 
H.  K.  Fleck,  M.D.  J.  W.  Downey,  M.D. 

J.  I.  Kemler,  M.D.  M.  Raskin,  M.D. 

Pediatrics. 
Harry  Goldberg,  M.D.  I.  J.  Feinglos,  M.D. 

Proctology. 
L.  J.  Rosenthal,  M.D. 

Dermatology. 
Melvin  Rosenthal,  M.D. 

Assistant. 
William  G.  Coppage,  M.D. 

Dental  Clinic. 
Norval  McDonald,  D.D.S.  Le  Roy  Knoble,  D.D.S. 

Social  Service  Department. 

Clara  E.  Connery,  R.N.,  Director. 

Catherine  Campbell,  R.N.,  Assistant. 

Dispensary  Directress. 
Sister  M.  Helen,  R.N. 
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THE  JAMES  LAWRENCE  KERNAN  HOSPITAL  AND  INDUSTRIAL 
SCHOOL  OF  MARYLAND  FOR  CRIPPLED  CHILDREN. 

R,  TuNSTALL  Taylor,  A.B.,  M.D.,  Surgeon  in  Chief. 

Associate  Surgeons. 
Sydney  M.  Cone,  A.B.,  M.D.  Albertus  Cotton,  A.M.,  M.D. 

COMPTON   RiELY,    M.D. 

Attending  and  Dispensary  Surgeons. 
W.  H.  Daniels,  M.D.  J.  Albert  Key,  B.A.,  M.D. 

Instructors  in  Corrective  Gymnastics. 

Miss  Anita  Renshaw  Fresstman  Miss  Elizabeth  Emory. 

Miss  Florence  Grape. 

Miss  Mary  H.  Lee,  Principal  of  School. 

Roentgenologists. 
Henry  J.  Walton,  M.D.  J.  F.  Lutz,  M.D. 

Attending  Plastic  Surgeon. 
John  Staige  Davis,  B.Sc,  M.D. 

Pediatrist. 
Benjamin  Tappan,  B.A.,  M.D. 

Attending  Surgeon. 
A.  M,  Shipley,  M.D. 

Attending  N euro-Surgeon. 
Charles  Bagley,  Jr.,  M.D. 

«  Attending  Laryngolist. 

F.  B.  Anderson,  M.D. 

Attending  Dermatologist. 
John  R.  Abercrombie,  A.B.,  M.D. 

Attending  Pathologist. 
Howard  J.  Maldeis.  M.D. 
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Attending  Urologist. 
Gideon  Timberlake,  M.D. 

Attending  Oculist  and  Aurist. 
William  Tarun,  M.D. 

Attending  Neurologist. 
Irving  J.  Spear,  M.D. 

Attending  Dentists. 
G.  E.  P.  Truitt,  D.D.S.  J.  B.  Bell,  D.D.S. 

Consulting  Surgeons. 

J.  M.  T.  Finney,  A.B.,  M.D. 

Randolph  Winslow,  A.M.,  M.D.,  LL.D.       Archibald  C.  Harrison,  M.D. 

Consulting  Physicians. 
Thomas  R.  Brown,  A.B.,  M.D.  Llewellys  F.  Barker,  A.B.,  M.D. 

Thomas  F.  Futcher,  A.B.,  M.D.  William  S.  Thayer,  A.B.,  M.D. 

Consulting  Oculist. 
Hiram  Woods,  M.D. 

Consulting  Laryngologist. 
John  N.  Mackenzie,  A.B.,  M.D. 

Dispensary  and  Social  Service  Nurse. 
Miss  Mabel  Brown,  R.N. 

Head  Nurse. 
Miss  Ida  Lashley,  R.N. 


STAFF  OF  THE  CITY  HOSPITALS  AT  BAYVIEW. 

Thomas  R.  Boggs,  S.B.,  M.D.,  Physician-in-Chief. 

♦ 

Arthltr  M.  Shipley,  M.D.,  Surgeon-in-Chief. 

H.   D.    McCarty,    M.D.,   Physician-in-Chief  to  the  Municipal   Tuberculosis 

Hospital. 

Harry  Goldsmith,  M.D.,  Physician-in-Charge  of  the  City  Detention  Hospital 

for  the  Insane 

John  R.  Cash,  M.D.,  Pathologist. 

Lawrence  Getz,  M.D.,  Acting  Pathologist  in  the  absence  of  Dr.  Cash. 
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CONSULTING  STAFF. 

Ophthalmologist. 
James  J.  Mills,  M.D. 

Otologist. 
William  Tarun,  M.D, 

Gynecologist. 
R.  G.  WiLLSE,  M.D. 

Urologist. 
W.  H.  TouLSON,  M.D. 

Laryngologists. 

Frank  Dyer  Sanger,  M.D. 

H.  R.  Slack,  M.D. 

Pediatrician. 
John  Ruhr  ah,  M.D. 

Neurologist. 
Henry  M.  Thomas,  M.D. 

Psychiatrists. 

Henry  J.  Berkely,  M.D. 

Adolph  Meyer,  M.D. 

Orthopedist 
H.  L.  Wheeler,  M.  D. 

Assistant  Visiting  Physician. 
Charles  R.  Austrian,  M.D 

Assistant  Visiting  Surgeon. 
Frank  S.  Lynn,  M.D. 
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MATRICULATES     1922—1923 


MATRICULATES,  UNIVERSITY  OF  MARYLAND  SCHOOL  OF 

MEDICINE  AND  COLLEGE  OF  PHYSICIANS 

AND  SURGEONS,  1922-1923. 


POST-GRADUATES  AND  SPECIAL  STUDENTS. 


Dobson,    James   Francis,   M.D., 

Geraghty.    Francis    Joseph, Maryland 


South   Carolina 
Schneider,    George    Alfred,    M.D Main\, 


FOURTH  YEAR  CLASS. 


Name  State 

Beck,   Nathaniel    Monroe,    A.B Maiyland 

Belenky,  Jacob New  York 

Berkson,    Morris    Irwin Pennsylvania 

Bowers,  Thaddeus  R.,  Jr.,  A.B 

North   Carolina 

Dart,    Frederick    Bond Connecticut 

Desane,    Joseph New   York 

Edmonds,   John   Milton Michigan 

Fleshman,  Dewey   Lynwood,   B.S., 

West    Virginia 

Giffin,   Theodore   Clifton,   B.S. 

West  Virginia 

Goldberg,  Ben    New  York 

Gordon,   Abraham   S New   York 

Grose,  Robt.  Glenn,  A.B. ...North  Carolina 
Gutowski,  Joseph  Matthew,  A.B., 

New   Jersey 

Haddock,    Douglass    Arno Maine 

Hagerman,    Paul West    Virginia 

Harp,    J.    Elmer Maryland 

Hirsch,   Philip    New   York 

Hundley,   John  T.  T.,  Jr.,  A.B Virginia 

Hunt,  William  Bryce,  A. B.. North  Carolina 
Jcnnette,   William   Carl,   A.B., 

North   Carolina 

Keith,  Marion  Yates'. North  Carolina 

Knipp,    George    Adam Maryland 

Kraut,  Arthur  Milton New  Jersey 

Kyper,  Frederick  T Pennsylvania 

Lally,    Leo    Aloysius Pennsylvania 

Long,  Ira  Clinton,  A.B North   Carolina 

Love,  William  Samuel,  Jr.,  A.B.  .  .Marylana 


Name  State 

McCullough,  Carlton  S.  L.,  B.S. 

Pennsylvania 
McLean,  Herbert,  A.B New  Jersey 

Moler,  Raleigh  Miller,  B.S... West  Virginia 
Murray,  Robert  Lebby,  B.S.. North  Carolina 
Myers,  Karl  Johnson,  B.S... West  Virginia 
Newcomer,  David  Ridenour,  B.S.  .Maryland 

Peterman,  James  Elmer Maryland 

Povalski,  Alexander  William.  .  .New  Jersey 

Prather,  Fonzo  Goff,  B.S West  Virginia 

Rothfuss,  Paul  Arndt,  B.S.. .  .Pennsylvania 

Ruche,   Harry   Charles Pennsylvania 

Saurborne,   Sylvia  Barnes,  B.S 

West   Virginia 

Schorr,    Richard New    York 

Shealy,  Walter  Hal,  A.B South  Carolina 

Sherman,    Louis New    York 

Smith,    Charles    Franklin Pennsylvania 

Snaith,   Theresa    Ora West   Virginia 

Sowers,  Roy  Gerodd,  A.B.,  B.S.,  M.A. 

North   Carolina 

Steincrohn,  Peter  Joseph Connecticut 

Sussman,  Abram  Allen,  D.D.S.. .  .Maryland 

Touhey,    T.    Joseph Delaware 

Walker,    Wallace    William,    B.S. 

West  Virginia 

Wasserstrom,  Sidney New  York 

Weinert,    Henry    Vincent New    Jersey 

Welton,    William    Archibald,    B.S. 

West  Virginia 

Werner,  Walter  Ignatius    Ohio 

White,   James   Franklin West   Virginia 


THIRD  YEAR  CLASS. 


Name  State 

Anderson,   Albert   Louis Maryland 

Anderson,  Richard  Speight.  .North  Carolina 

Antonius,  Nicholas  A, New  Jersey 

Aycock,  Thomas  B.,  B.S North  Carolina 

Barnes,    D.    Keith. Utah 

Beerman,   Herman   Marlin.  ..  .Pennsylvania 

Bell,   Roy  Austin,   B.S West   Virginia 

Herenfield,  Simon,  A.B North  Carolina 

Best,  DeLeon  Edward,  A.B. .North  Carolina 
Boyd,  Kenneth   Bray Maryland 


Name  State 

Briglia,  Nicholas  Natale Pennsylvania 

Caso,   Jose'   Porto   Rico 

Clawson,    Thomas    Alfred,  Jr.,  A.B Utah 

Danghtridge,   Arthur   Lee.  .  .North  Carolina 
Davenport,   Carlton  Alderman 

.  North  Carolina 

Edelman,  Edward  Isidor New  York 

Dean,  Hugh  Elmer Utah 

Felger,   Walter   Blaine,   A.B Ohio 

Fields,  Daniel  Allen. North  Carolina 


MATRICULATES      1922-1923 
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Name  State 

Finegrold,  Abraham Pennsylvania 

Fisher,   Harry   Richard New  York 

Flax,  Ira  Isador New  Jersey 

Frehling-,    Joseph    Morris Kentucky 

Friedman,  Bernard New  York 

Friedman,  Irving New  Jersey 

Given,  Arnold  Jarrett,  B.S..  .West  Virginia 

Gofif,  John  Trevy West  Virginia 

Golembe,   Julius,   B.S New  York 

Granoff,  Jerry  Frank New  York 

Greifinger,  Marcus  Harry New  Jersey 

Grossblatt,    Philip New    Jersey 

Howell,    Clewell,    B.S North    Carolina 

Jacobson,    Philip     Maryland 

Kafka,  Maximilian  Martyn,  B.S..New  York 

Knox,    Joseph     Clyde North     Carolina 

Koons,  Earle  Weant,  B.S Maryland 

Kratz,  Fred  William Maryland 

Leibensperger,    Geo.    Franklin 

Pennsylvania 

Levlne,    Samuel New    Jersey 

Marsh,  James  Tolley,  A.B Maryland 

Marlon,  Samuel   New  York 

Maseritz,    Isadore     Maryland 

Maurillo,  Dominick  Francis,  A.B. 

New   York 
McConneli,   Harvey   Russell,  B.S. 

South  Carolina 
McLane,  Jr.,  William    Oliver,    B.S. 

Maryland 

Megahan,    Burke    Pennsylvania 

Messinger,    Benjamin    New   York 

Miller,     Benjamin     Maryland 

Miller,    Jacob   M Maryland 

Miller,  Jos.   George    Maryland 

Monroe,    Clement    Rosenberg 

North  Carolina 
Montani,    Anthony    Carmen,    B.S.  *...  .Ohio 

*Did  not  complete  course 


Name  State 

Moriarty,    Louis    Connecticut 

Morris,    Philip     New    York 

Morrison,  William  Henry,  Jr. .Pennsylvania 

Motta,   Peter  George,   B.S Pennsylvania 

Neustaedter,    Theodore New   York 

Nocera,    Domingo    Porto    Rico 

Norment,  John  Edwin,  A.B Maryland 

Pachtman,    Isadore     Pennsylvania 

Parks,   Walter   Beatty North   Carolina 

Perry,  Archibald  Howell North  Carolina 

Pitkowsky,   Louis  K New  York 

Roberts,  Bennett  Watson ...  North  Carolina 

Robertson,  Edwin  Mason North  Carolina 

Salvati,  Leo  Harry,  B.S West  Virginia 

Scagnetti,    Albert New    York 

Scheindlinger,    Morris    I Maryland 

Schlenger,  Leo  B New  Jersey 

Schultz,   Louis   Ariel New   York 

Scimeca,   Antonio  Adolfo New  York 

Schwab,  Joseph  Henry New  York 

Seliger,   Robert  V New  York 

Shapiro,  Ralph New  Jersey 

Sherman,  Maurice  Aaron,  B.S. 

Pennsylvania 

Siegel,    Samuel,    A.B .  .  Ohio 

Simpson,  Henry  Hardy,  A.B. 

North  Carolina 

Staeck,   Felix   Cecil,   B.S West  Virginia 

Tabershaw,  Arnold  Leon New  York 

Talbott,   Richard   Bosworth,   B.S. 

West  Virgina 
Theuerkauf,  Frank  Joseph.  .  .Pennsylvania 
Ward,  Titus  William,  A.B... North  Carolina 

Warren,    Bryan    Pope North    Carolina 

Weinstock,  Alexander  Abraham.  .New  York 

Whaley,   Thomas   Bravard Maryland 

Winstead,  John  Lindsay.  ..  .North  Carolina 
Zaslow,    John New    York 


SECOND  YEAR  CLASS. 


Name  State 

Arrache,  Pedro Porto  Rico 

Balcerzak,   Stanley  Paul Pennsylvania 

Bentz,   Felix   John    Connecticut 

Bizub,  Emil  Nicholas New  Jersey 

Brown,  Leo  T District  of  Columbia 

Cadle,  Wm.  Rodman Maryland 

Cardinale,   Pasquale   F New  Jersey 

Cassidy,  John  Joseph,   B.S Delaware 

Clahr,   Abraham   Albert New   York 

Coe,  John  Marbury Maryland 

Coonan,  Thomas  Joseph,  A.B Maryland 

Cope,  Arthur  Alexander,  A.B. .Pennsylvania 

DeVincentis,  Henry* New  Jersey 

Donohoe,  Edward  Cyril Pennsylvania 

Draper,  Leonidas  McFerrin,  A.B. 

North    Carolina 


Name  State 

Dreskin,   Jacob   Louis New  Jersey 

Dwycr,   Daniel    Raymond,   A.B. .Connecticut 

Eastland,  John  Sheldon,  A.B New  York 

Elgin,    Lee    William    Maryland 

Ellis,    Francis   Alva,   A.B Maryland 

Epstein,  Harry  Herman New  York 

Everett,    Franklin    Redman Marylana 

Fancher,  Henry  Wilson,  Jr Connecticu' 

Farber,    Rapheal    Pennsylvania 

Fields,    Abijah     Clements Alabama 

Fine,   Morris    A Maryland 

Fischman,   Harold  H New  Jersey 

Fishof,  Frank   New  York 

Fuchs,   Abner   M New   York 

Gale,   Louis   Harry    Pennsylvania 

Gaston,  William  Bryan West  Virginia 


24 


MATRICULATES      1922-1923 


Name  State 

Gattens,    Wilber    Elton,    B.S Maryland 

Glick,    Samuel,    A.B Maryland 

Grandfield,  Robert  Francis*..  .Massachusetts 
Grimm    Wilson   Osborne*. ..  .West   Virginia 

Herbert,    Alpha    Nathan New    Jersey 

Hertz,   Ben    New   York 

Hibbitts,    .T>hn    Thomas* Maryland 

Hulla,   Jaroslav    Maryland 

Jacobs,    Morris    Albert Maryland 

Keating,    John    Patrick Connecticut 

Kelley,    Edward    Burke Pennsylvania 

Knotts,    William    Kenneth Maryland 

Lalley.     Paul     Francis Pennsylvania 

Laus,    Edward    Raymond New    York 

Linde.   S.   Arthur Maryland 

London,    E;iniel     New    York 

Lowe,   Claude  Milton    Pennsylvania 

Metzky,    Joseph    '.New    Jersey 

Miller.   Edgar   Raymond,   A.B. 

Pennsylvania 

Minnefor,    Chas.    Anthony New    Jersey 

Morales,  Jaime  Vila Porto  Rico 

Mullenusk}',  Joseph  John    ....Pennsylvania 

Muncy,    John    W West    Virginia 

Nataro,    Joseph    New   Jersey 

Navarro,  Vicente  Aquirre,  A.B. 

Philippine  Islands 
Nelson,  James  Wharton,  A.B..  .  .Maryland 
Nimaroff,    Meyer New    Jersey 

*Did   not   complete  the  year 


Name  State 

Nock,    Randolph    Maxwell     Maryland 

Orton,     Lyman     Ross Maryland 

Oshrin,    Henry New    Jersey 

Ottcnberg,    Gilbert,    A.B. 

District  of  Columbia 

Pierce,  James   Lewis* Florida 

Pinsky,   Myer   Mordecai New  Jersey 

Plassnig,    Edwin,    B.S Maryland 

Pnlizzotti,    Joseph    Louis New   Jersey 

Poplack,    Samuel    Lewis Connecticut 

Pulaski,    Leo    Edward Pennsylvania 

Rathsprecher,    Isadore New    Jersey 

Rodriguez,    Rafael    Molina Porto    Rico 

Rosenstein,    Jack New    York 

Sarnoff,    Jack New    York 

Schachter,    Eugene    Joel Pennsylvania 

Seiken,  George New  York 

Silverstein,   Jacob  Maurice New  Jersey 

Simon,  Joseph  Ralph Pennsylvania 

Sinton,    V/illiam    Allen Virginia 

Straka,    Robert    Paul* Pennsylvania 

Sulman,  William Pennsylvania 

Tomaiuoli,   Michael    Francis.  .  .  .New   Jersey 
Turner,    Thomas    Bourne,    B.S..  .  .Maryland 

Visconti,  Joseph  Albert New  Jersey 

Wassersweig,  Martin  Max. ..  .Pennsylvania 

Weintraub,    Harry    Maryland 

Wiener,    Joseph     New    York 

Zimmermann,    Charles    Conrad.  .  .Maryland 


FIRST    YEAR    CLASS. 


Name  State 

Levin,   Joseph New   Jersey 

Alperin,    Benjamin New    York 

Anker,   Harry    New   York 

Askin,   Aaron   John Maryland 

Baker,    Noiman    Ware* Maryland 

Ballard,   Maggie   Byrnside. .  .  West   Virginia 
Barranco,     Salvatore    Humbert. .  .Maryland 

Beachley.    Jack    Henson Maryland 

Reaumon,    Horace   Vernon.  .North   Carolina 

Bennett,    L.    H Ohio 

Bloch,     Adolph New    Jersey 

Bronstein,    Irving    New    York 

Buccieri,     Samuel    Frank*. ..  .Pennsylvania 

Campbell,    Brice*     Ohio 

Castagna,    Joseph    V Maryland 

Castronovo,  Joseph   Rhode  Island 

Clemson,    Earle    Princeton Maryland 

Cohen,    Morris     Maryland 

Coniff,    Arthur    A Maryland 

Connell,    A.    J ; Pennsylvania 

D'Angelo,   Antonio   Francesco. Rhode  Island 

Davis,    Henry    Vincent Maryland 

Diamond,    H.    Elias New    York 

DiPaula,    Frank    Rosario Maryland 

DiPaula,   Samuel   Rogers Maryland 


Name  State 

Eanet,    Paul District    of    Columbia 

Edmonds,    Charles    William Maryland 

Efron,    Bernard    Gelfond Maryland 

Feemster,    Olive    Swagerty Maryland 

Feldman,    Salomon    Charles    Maryland 

Finkelstein,    Abraham    Harry... New    York 

Freedman,    Herman New    Jersey 

Max    Freedman, New   Jersey 

Freuder,   Arthur  Nathan New   York 

Gahan,    Emanuel New    York 

Gerber,   Isi;dore    Maryland 

Gomez,    Pedro    Jose* Nicaragua 

Gordon,    Abel    New    Jersey 

Graham,    Kenneth    Leo* Maryland 

Gulck,    Georg    Krohn Denmark 

Hecht,    Lsttvrencc    Weis    Maryland 

Helfond,    David    Mathew New    York 

Hyman,    Calvin     Maryland 

Jensen,   Jacob   Roed Denmark 

Jolson,   Meyer   Stanley    Maryland 

Karns,    Clyde    Filmore Maryland 

Knapp,    Alphonse   Joseph Pennsylvania 

Kralikauckas,    Joseph    New    Jersey 

Lavy,    Louis    Theodore Maryland 

Levanovicn,    Charles    James* Maryland 


SUMMARY  OF  STUDENTS  1922-1923 
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Name  State 

Levin,    H.    Edmund Maryland 

Lista,    Louis    Joseph* West    Virginia 

Lumpkin,    Lloyd    Uber Maryland 

Lusby,  Frank  Farrier Maryland 

Mani^inelli.    Emanuel New    York 

Martino,  George  Caprio New  Jersey 

Matassa,    Vincent    Louis Maryland 

Mattikow,    Bernard New    York 

Merva,    Andrew    Joseph* Pennsylvania 

Meyls,    George   Adam,   Jr.* Maryland 

Miller,    Harry New    York 

Misenheimer,    Ed.    Alexander 

North  Carolina 

Moriconi,    Albert    Francis New    Jersey 

Nanigian,     Elizabeth*     Massachusetts 

Nanigian,    Mary*     Massachusettes 

Naylor,    Singleton    Towshend Maryland 

Newman    Richard    Delamarter.  ..  .Maryland 

Normeiit,    Clinton    Crawford Maryland 

O'Boyle,     Thomas     Joseph.  ..  .Pennsylvania 

Plitt,   Freida   Ruth* Maryland 

Polsue,    William    Clewell.  .  .  . West    Virginia 

Radest,    Louis   Jack New   York 

Rattenni,    Arthur Rhode    Island 

Reif Schneider,   Herbert    Maryland 

Rex,    Elmer    Galen Ohio 

Roberts,    William    Francis* Connecticut 

Robertson,    Harold    Seth Massachusetts 

Rocco,  Frank New  Jersey 

Roseman,    Ned ;  .New    York 

*Did  not  complete  the  course 


Name  State 

Rosenberg,   Albert   Abraham  .  .Pennsylvania 

Rosenfeld,   Max   Harry Maryland 

Rothberg,   Abraham   S New   York 

Sashin,  David New  York 

Sax,    Benjamin    J New    York 

Schenker,    Paul     Maryland 

Schmukler,    Jacob    New   Jersey 

Schneider,    David    Maryland 

Schumaii,   William    Maryland 

Schwartz,  Ralph  Alfred New  Jersey 

Shank,    Louis    Warren* Maryland 

Shortess,   George   Seidel*    Maryland 

Sherman,    Elizabeth    Bowman Vii-ginia 

Smith,  Jesse  Earnest Maryland 

Smith,    Paul    L Pennsylvania 

Spano.  Frank    New  Jersey 

Susser,   Max   Herman New  Jersey 

Tayntor,   Lewis  Olds Maryland 

Taub,    Samuel New    York 

Teitelbaum,    Maurice    L New    York 

Tenaglia,  Entimio  Domenico.  .Rhode  Island 

Thompson,  Thomas  Payne Maryland 

ToMas,     Herbert    Ramsay Maryland 

Totterdale,    William    Grainger.  .  .  .Maryland 

Weinstein,    Samuel New    Jersey 

Weiss,    Louis,    Leo New   York 

Weseley,   Louis  Jerome New  York 

Winkler,     Morris*     Pennsylvania 

Wolfe,    Samuel    Benjamin Maryland 


GENERAL  SUMMARY  OF  STUDENTS  ATTENDING  THE 
UNIVERSITY  OF  MARYLAND,  SESSION  OF  1922-1923. 


College  of  Home  Economics 16 

College  of  Agriculture ., 274 

College  of  Engineering 181 

College  of  Arts  and  Sciences 271 

College  of  Education 196 

The  Graduate  School 52 

The  Summer  School,  1922 446 

School  of  Medicine 336 

School  of  Law 563 

School  of  Dentistry 258 

School  of  Pharmacy 145 

Extension  Courses  in  Commerce 510 

School  of  Nurses 98 

Total 3,346 
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GRADUATES      1922-1923 


GRADUATES,  UNIVERSITY  OF  MARYLAND  SCHOOL  OF 

MEDICINE  AND  COLLEGE  OF  PHYSICIANS 

AND  SURGEONS,  JUNE  9,  1923. 


Name  State 

Beck,  Nathaniel  Monroe,  A.B. 

Maryland 

Belenky,  Jacob New  York 

Bowers,  Thaddeus  Ray,  Jr.,  A.B. 

North  Carolina 
Dart,   Frederick   Bond. .Connecticut 

Desane,  Joseph New  York 

Edmonds,  John  Milton Michigan 

Fleshman,  Dewey  Lynwood,  B.S. 

West  Virginia 
Giffin,  Theodore  C,  B.S. 

West  Virginia 

Goldberg,    Ben New    York 

Gordon,    Abraham    S New    York 

Gutowski,  Joseph  M.       New  Jersey 

Haddock,    Douglass   Arno Maine 

Hagerman,  Paul West  Virginia 

Harp,   J.  Elmer  Maryland 

Hirsch,    Philip New    York 

Hundley,  John  T.  T.  Jr.,  A.B.  Virginia 
Hunt,  William  Bryce,  A.B. 

North  Carolina 
Jennette,  William  Carl,  A.B. 

North  Carolina 
Keith,  Marion  Yates.North  Carolina 

Knipp,    George   Adam Maryland 

Kraut,  Arthur  Milton New  Jersey 

Kyper,  Fred  T Pennsylvania 

Lally,    Leo    Aloysius..  Pennsylvania 

Long,  Ira  Clinton North  Carohna 

Love,  William  Samuel,  Jr.,  A.B. 

Maryland 
McCullough,  Carlton  S.  L.,  B.S. 

Pennsylvania 


Name  State 

McLean,  Herbert,  A.B. ..New  Jersey 
Moler,  Raleigh  Miller,  B.S. 

West  Virginia 
Murray,  Robert  L.,  B.S. 

North  Carolina 
Myers,  Karl  Johnson,  B.S. 

West  Virginia 
Newcomer,  David  R.,  B.S.  Maryland 
Povalski,  Alexander  William, 

New  Jersey 
Prather,  Fonzo  Goff,  B.S. W.Virginia 
Roahfuss,  Paul  Arndt,  B.S. 

Pennsylvania 
Ructhe,   Harry  Charles  .Pennsylvani 

Schorr,  Richard New  York 

Shealy,  Walter  Hal,  A.B.  S.  Carolina 

Sherman,  Louis New  York 

Smith,  Chas.  Franklin. Pennsylvania 
Snaith,  Theresa  Ora_.West  Virginia 
Sowers,  Roy  Gerodd,  A.B.,  B.S.,  M.A. 
North  Carolina 
Steincrohn,  Peter  Joseph,  Connecticut 
Sussman,  Abram  Allen,  D.D.S. 

Maryland 

Touhey,    T.    Joseph Delaware 

Walker,  Wallace  William,  B.S. 

West  Virginia 

Wasserstr om ,    Sidney New   York 

Weinert,  Henry  Vincent. .New  Jersey 
Welton,  WilHam  Archibald,  B.S. 

West  Virginia 

Werner,  Walter  Ignatius Ohio 

White,  James  Franklin,  B.S. 


West  Virginia 

Prizemen 

University   Prize — Gold    Medal Henry    Vincent    Weinert 

Certificate  of  Honor Joseph  M.  Gutowski 

Certificate  of  Honor George  Adam  Knipp 

Certificate  of  Honor Frederick  Bond  Dart 

Certificate  of  Honor David  R.  Newcomer 

Certificate  of  Honor Alexander  William  Povalski 

Certificate  of  Honor WilHam  S.  Love,  Jr. 

In  the  third  year  the  Dr.  Jose  L.  Hirsch  Memorial  Prize  of  $50.00  was 
awarded  to  Antonio  Adolfo  Scimeca  for  the  best  work  in  Pathology  during  the 
secondhand  third  years. 

Elias  Gordon  B.S.,  of  Pensylvania,  a  member  of  the  class  of  1922,  was 
graduated  September  1,  1922. 


THE  UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE 

AND 

COLLEGE  OF  PHYSICIANS  AND 
SURGEONS. 

As  a  result  of  the  merger  accomplished  in  1915  the  combined 
schools  offer  the  student  the  abundant  resoui'ces  of  both  institu- 
tions, and,  in  addition,  by  earlier  combination  with  the  Balti- 
more Medical  College,  the  entire  equipment  of  three  large  medical 
colleges. 

The  School  of  Medicine  of  the  University  of  Maryland  is  one  of 
the  oldest  foundations  for  medical  education  in  America,  rank- 
ing fifth  in  point  of  age  among  the  medical  colleges  of  the  United 
States.  It  was  chartered  in  1807,  under  the  name  of  the  College 
of  Medicine  of  Maryland,  and  its  first  class  was  graduated  in 
1810.  In  1812  the  College  was  empowered  by  the  Legislature 
to  annex  three  other  colleges  or  faculties,  of  Divinity,  of  Law,  and 
of  Arts  and  Sciences,  and  the  four  colleges  thus  united  were  "con- 
stituted an  University  by  the  name  and  under  the  title  of  the 
University   of   Maryland." 

Established  thus  for  more  than  a  century,  the  School  of  Medi- 
cine of  the  University  of  Maryland  has  always  been  a  leading 
medical  college,  especially  prominent  in  the  South  and  widely 
known  and  highly  honored  throughout  the  country. 

The  beautiful  college  building  at  Lombard  and  Greene  Streets, 
erected  in  1814-1815,  is  the  oldest  structure  in  America  devoted 
to  medical  teaching.  Here  was  founded  one  of  the  first  medical 
libraries  and  the  first  medical  college  library  in  the  United  States. 

Here  for  the  first  time  in  America  dissecting  was  made  a  com- 
pulsory part  of  the  curriculum ;  here  instruction  in  Dentistry  was 
first  given  (1837),  and  here  were  first  installed  independent  chairs 
for  the  teaching  of  Diseases  of  Women  and  Children  (1867)  and 
of  Eye  and  Ear  Diseases  (1873). 

The  School  of  Medicine  was  one  of  the  first  to  provide  for 
adequate  clinical  instruction  by  the  erection  in  1823  of  its  own 
hospital,  and  in  this  hospital  intramural  residency  for  the  senior 
student  was  first  established. 


28  CLINICAL  FACILITIES 

In  1913,  juncture  was  brought  about  with  the  Baltimore  Medi- 
cal College,  an  institution  of  32  years'  growth.  By  this  associa- 
tion the  facilities  of  the  School  of  Medicine  were  enlarged  in  fac- 
ulty, equipment  and  hospital  connection. 

The  College  of  Physicians  and  Surgeons  was  incorporated  under 
the  Legislative  enactment  in  1872,  and  established  on  Hanover 
Street  in  a  building  afterwards  known  as  the  Maternite,  the  first 
obstetrical  hospital  in  Maryland.  In  1878  union  was  affected 
with  the  Washington  University  School  of  Medicine,  in  existence 
since  1827,  and  the  College  was  removed  to  its  present  location 
at  Calvert  and  Saratoga  Streets,  By  this  arrangement  medical 
control  of  the  City  Hospital,  now  the  Mercy  Hospital,  was  ob- 
tained, and  on  this  foundation  in  1899  the  present  admirable 
college  building  was  erected. 


CLINICAL  FACILITIES. 

HOSPITALS  AND  DISPENSARIES. 

UNIVERSITY  HOSPITAL. 

The  University  Hospital,  which  is  the  property  of  the  Uni- 
versity of  Maryland  is  the  oldest  institution  for  the  care  of  the 
sick  in  the  State  of  Maryland.  It  was  opened  in  September, 
1823,  under  the  name  of  the  Baltimore  Infirmary,  and  at  that 
time  consisted  of  but  four  wards,  one  of  which  was  reserved  for 
eye  cases.  By  successive  additions  this  hospital  was  increased 
to  more  than  fourfold  its  original  accommodations,  there  being 
added  to  it  a  large  clinical  amphitheatre,  a  students'  building  for 
the  accommodation  of  the  thirty  clinical  assistants,  and  a  nurses' 
building  for  the  accommodation  of  the  pupils  of  the  Training 
School  for  Nurses.  The  yearly  increase  in  the  number  of  patients 
seeking  admission  to  the  hospital,  however,  more  than  kept  pace 
with  the  increase  in  accommodations,  and  the  Faculty  therefore 
erected  an  entirely  new  and  modern  hospital  of  fully  double  the 
capacity  of  the  former  building. 

The  University  Hospital  is  constructed  of  brick  and  Tennessee 
limestone  in  the  Colonial  style  of  architecture,  fronting  175  feet 
upon  Lombard  Street,  and  about  the  same  on  Greene  Street.  It 
is  supplied  with  the  most  modern  and  improved  system  of  heat- 
ing, ventilation,  etc.,  and  equipped  with  all  modern  requirements 
and  conveniences  for  the  care  of  the  sick,  and  for  the  clinical 
instruction  of  the  students  of  the  University. 


CLINICAL  FACILITIES  29 

The  hospital  is  situated  opposite  the  Medical  School  buildings 
so  that  the  students  lose  no  time  in  passing  from  the  lecture  halls 
and  laboratories  to  the  clinical  amphitheatre,  dispensary  and 
wards.  It  is  owned  by  the  University  and  the  clinical  material 
controlled  entirely  by  the  Faculty  of  the  Medical  School. 

An  important  adjunct  to  the  hospital  is  the  postmortem  build- 
ing which  is  constructed  with  special  reference  to  the  instruction 
of  students  in  pathological  anatomy. 

A  portion  of  the  hospital  is  used  as  a  marine  hospital  for  for- 
eign seamen.  The  great  importance  of  Baltimore  as  a  shipping 
point  brings  into  her  harbor  many  vessels  from  all  parts  of  the 
world,  and  the  sick  sailors  who  are  cared  for  in  the  wards  of  the 
institution  give  the  students  an  opportunity  to  observe  a  large 
variety  of  diseases.  Another  considerable  portion  of  the  building 
is  used  as  a  Municipal  Hospital,  and  contains  charity  beds  sup- 
ported by  the  City  of  Baltimore.  This  department  of  the  hospital 
is  taxed  to  its  utmost  capacity  to  afford  accommodations  for  the 
patients  seeking  admission. 

Owing  to  its  location,  being  the  nearest  hospital  to  the  largest 
manufacturing  district  of  the  city,  the  University  Hospital  re- 
ceives for  treatment  a  very  large  number  of  accident  cases  of  all 
kinds,  both  slight  and  serious.  These  cases,  as  well  as  patients 
suffering  from  the  various  diseases  of  our  own  climate,  occupy 
the  beds,  and  add  greatly  to  the  facilities  of  clinical  teaching 
enjoyed  by  the  school.  The  facilities  for  clinical  instruction  have 
been  greatly  enlarged  by  an  appropriation  by  the  State  of  Mary- 
land for  the  supporii  of  free  beds  for  patients  from  the  various 
counties. 

MERCY  HOSPITAL. 

The  Sisters  of  Mercy  first  assumed  charge  of  the  Hospital  at  the 
corner  of  Calvert  and  Saratoga  Streets,  then  owned  by  the  Wash- 
ington University,  in  1875.  By  the  merger  of  1878  the  Hospital 
came  under  the  control  of  the  College  of  Physicians  and  Surgeons, 
but  the  Sisters  continued  their  work  of  administering  to  the 
patients. 

In  a  very  few  years  it  became  apparent  that  the  City  Hospital 
as  it  was  then  called,  was  much  too  small  to  accommodate  the 
rapidly  growing  demands  upon  it.  However,  it  was  not  until 
1888  that  the  Sisters  of  Mercy  ,with  the  assistance  of  the  Faculty 
of  the  College  of  Physicians  and  Surgeons,  were  able  to  lay  the 
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cornerstone  of  the  present  Hospital.  This  building  was  completed 
and  occupied  late  in  1889.  Since  then  the  growing  demands  for 
more  space  has  compelled  the  erection  of  additions,  until  now 
there  are  accommodations  for  351  patients. 

In  1909  the  name  was  changed  from  The  Baltimore  City  Hos- 
pital to  Mercy  Hospital. 

Mercy  Hospital  is  located  in  the  center  of  a  city  of  750,000 
inhabitants. 

The  clinical  material  in  the  free  wards  is  under  the  exclusive 
control  of  the  Faculty  of  the  University  of  Maryland  School  of 
Medicine  and  College  of  Physicians  and  Surgeons. 

It  adjoins  the  College  building,  and  all  surgical  patients  from 
the  public  wards  are  operated  upon  in  the  College  operating  rooms. 
This  union  of  the  Hospital  and  College  buildings  greatly  facilitates 
the  clinical  teaching,  as  there  is  no  time  lost  in  passing  from  one 
to  the  other. 

Mercy  Hospital  is  the  hospital  of  the  United  Railways  and 
Electric  Company  of  Baltimore  City,  and  receives  patients  from 
the  Baltimore  and  Ohio  Railroad  Company  and  from  the  Pennsyl- 
vania Railroad  Company  and  its  branches. 

LYING-IN  HOSPITALS. 

MATERNITY  HOSPITAL  OF  THE  UNIVERSITY 
OF  MARYLAND. 

This  institution  is  also  the  property  of  the  University,  and 
under  its  exclusive  control  and  direction,  and  is  conducted  with 
the  special  purpose  of  furnishing  actual  obstetrical  experience 
to  each  member  of  the  graduating  class. 

New  accommodations  have  been  provided  in  the  general  hospi- 
tal, and  the  Maternity  Department  now  offers  better  facilities 
than  ever  before,  while  the  large  increase  in  clinical  material  had 
made  it  possible  to  offer  excellent  opportunities  for  post-graduate 
work. 

THE  WEST  END  MATERNITY. 

The  West  End  Maternity  adjoins  the  Franklin  Square  Hospital 
and  furnishes  an  abundance  of  clinical  material,  which  is  under 
the  control  of  the  Board  of  Instruction. 

OUT-PATIENT  CLINIC  AND  DISPENSARY. 

In  connection  with  the  University  Hospital  an  out-door  obstet- 
rical clinic  is  conducted,  in  which  every  case  has  careful  prenatal 
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supervision,  is  attended  during  labor  by  a  graduate  physician  and 
graduate  nurse — one  senior  student  also  being  present — and  is 
visited  during  the  puerperium  by  the  attending  student  and  grad- 
uate nurse.  Careful  prenatal,  labor  and  puerperal  records  are 
kept,  making  this  work  of  extreme  value  to  the  medical  student, 
not  only  from  the  obstetrical  standpoint,  but  in  making  him  ap- 
preciate the  value  of  social  service  and  public  health  work. 

NUMBER  OF  PATIENTS. 

During  the  year  ending  December  31,  1921,  the  number  of  pa- 
tients treated  in  the  Lying-in  hospitals  connected  with  the 
School  was  as  follows: 

Number  of  Confinements  in  Hospitals 490 

Number  of  Confinements  Out-Patient  Department 754 

Average  number  of  cases  seen  by  each  student  of  the  graduating  class 15 

THE  MUNICIPAL  HOSPITALS— BAY  VIEW. 

The  clinical  advantages  of  the  University  have  been  largely  in- 
creased by  the  liberal  decision  of  the  Board  of  Supervisors  of  City 
Charities  to  allow  the  immense  material  of  these  hospitals  to  be 
used  for  the  purpose  of  medical  education.  There  are  daily  visits 
and  clinics  in  medicine  and  surgery  by  the  Staff  of  the  Hospitals. 
The  autopsy  material  is  unsurpassed  in  this  country  in  amount, 
thoroughness  in  study,  and  the  use  made  of  it  in  medical  teach- 
ing. 

The  Municipal  Hospitals  consist  of  the  following  separate  hos- 
pitals: 

The  General  Hospital,  160  beds. 

The  Hospital  for  Chronic  Cases,  88  beds. 

The  Municipal  Hospital  for  Tuberculosis,  190  beds. 

City  Detention  Hospital  for  Insane,  450  beds. 

THE  JAMES  LAWRENCE  KERNAN  HOSPITAL  AND 
INDUSTRIAL  SCHOOL  OF  MARYLAND   FOR 
CRIPPLED  CHILDREN. 

This  institution  contains  seventy-five  beds  for  the  active  treat- 
ment of  deformities.  It  is  situated  at  "Radnor  Park,"  a  colonial 
estate  of  seventy-five  acres  at  Hillsdale,  within  the  western  city 
limits,  reached  by  trolley. 

This  institution  has  city,  state,  endowed  and  private  beds  and 
every  modern  facility  for  the  treatment  of  orthopedic  cases  as 
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well  as  a  most  beautiful  park-like  environment  and  farm,  and  is 
closely  affiliated  with  the  University  of  Maryland,  for  bed-side 
instruction. 

ST.  VINCENT'S  INFANT  ASYLUM. 

The  facilities  of  this  institution,  containing  250  infants  and 
children,  have  been  kindly  extended  to  the  University  of  Maryland 
by  the  Sisters  of  Charity.  This  large  clinic  enables  this  school  to 
present  to  its  students  liberal  opportunities  for  the  study  of  dis- 
eases of  infants  and  children. 

institutions  for  the  treatment  of  the  insane 
and  feeble-minded. 

The  Sheppard  and  Enoch  Pratt  Hospital  for  the  Insane- 
This  institution  is  one  of  the  most  modern  hospitals  for  the  treat- 
ment and  care  of  the  insane  in  this  country.  It  is  well  endowed 
and  its  superintendent  is  R.  M.  Chapman,  M.  D.,  Professor  of 
Psychiatry  at  the  University  of  Maryland.  In  this  hospital  in- 
tensive treatment  and  study  of  mental  diseases  is  carried  on,  a 
large  number  of  the  patients  entering  voluntarily.  The  students 
under  the  direction  of  Dr.  Chapman  and  his  assistants  in  a  series 
of  clinics  are  shown  the  early  manifestations  and  the  various 
stages  of  mental  diseases,  the  methods  of  treatment,  and  their 
effects. 

Spring  Grove  Hospital.  Through  the  courtesy  of  the  Super- 
intendent of  this  institution,  the  Professor  of  Psychiatry  is  enabled 
to  present  to  the  weekly  clinics  to  the  fourth  year  class  the  dif- 
ferent types  of  psychoses  and  psycho-neuroses. 

DISPENSARIES. 

The  dispensaries  associated  with  the  University  Hospital  and 
the  Mercy  Hospital  are  organized  upon  a  uniform  plan  in  order 
that  the  teaching  may  be  the  same  in  each.  Each  dispensary  has 
the  following  departments:  Medicine,  Surgery,  Children,  Eye 
and  Ear,  Genito-Urinary,  Gynecology,  Gastro-Enterology,  Neurol- 
ogy, Orthopedics,  Proctology,  Dermatology,  Throat  and  Nose, 
Tuberculosis  and  Psychiatry. 

All  students  in  their  ."-unior  year  work  in  the  departments  of 
Medicine  and  Surgery  each  day  in  one  of  the  dispensaries. 

All  students  in  their  senior  year  work  in  the  special  depart- 
ments one  hour  each  day. 

Some  idea  of  the  value  of  these  dispensaries  for  clinical  teach- ' 
ing  is  shown  by  the  number  of  patients  treated.     For  the  year 
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1921  about  eighty-four  thousand  visits  were  made  to  the  dispen- 
saries. 

In  addition  to  these  the  Dental  Department,  situated  upon  the 
grounds  of  the  University,  conducts  a  daily  clinic  which  is  open 
to  medical  students. 
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Dispensary  Report  January  1,  1922  to  December  31,  1922 

Department                                                       New  Cases  Old  Cases  Total 

Pediatrics 2,155  13,117  15,272 

Dermatology 2,755  4,944  7,699 

Medical 1,244  4,139  5,383 

Obstetrics 1,399  3,944  5,343 

Genito-Urinary 708  4,308  5,016 

Surgical 1,374  3,572  4,946 

Ophthalmology 1,465  3,400  4,865 

Gynecology 1,076  2,079  3,155 

Orthopedics 218  1,846  2,064 

Laryngology,... 700  920  1,620 

Neurology 197  1,285  1,482 

Gastro-Enterology 171  786  957 

Tuberculosis 147  223  370 

Proctology 72  114  186 

Psychiatric 59  100  159 


13,740         44,777    58,517 


Mercy  Hospital  Dispensary  Report,  January  1  to  December  31,  1922. 
Sister    M.    Helen,    Directress. 

Dispensary  Clinics  New  Cases  Old  Cases  Total 

Surgical 686  1,933  2,619 

Medical 756  95)  1,712 

Gynecological 290  1,020  1,311 

Eye    and    Ear 344  771  1,115 

Nose    and    Throat 527  664  1,191 

Neurologi-al 132  538  670 

Pediatric 93  111  204 

Gastro-Intestinal 211  773  984 

Dental 70  112  182 

Proctological 24  44  68 

Orthopedic 95  480  575 

Dermatological 185  554  739 

Genito-Urinary    Surgery 1,681  17,910  19,591 

Total ._..  5,094  25,866  30,960 
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ANATOMICAL   LABORATORIES. 

These  laboratories  are  in  charge  of  the  Professor  of  Anatomy 
and  his  assistants.  The  University  has  recently  built  its  own 
storage  and  embalming  plant,  which  supplies  an  abundance  of 
anatomical  material.  Anatomical  material  is  furnished  free  of 
charge. 

LABORATORY  OF  EXPERIMENTAL  PHYSIOLOGY. 

This  laboratory  occupies  the  first  floor  of  Gray  Laboratory;  it 
includes  a  large  student  laboratory,  with  capacity  of  forty  stu- 
dents, a  room  completely  equipped  for  mammalian  experimenta- 
tion, a  stock-room,  and  an  office  for  the  professor  in  charge. 
Within  the  same  building  there  is  an  animal  room  in  which  there 
is  kept  a  constant  supply  of  material  for  experimentation  and 
demonstration.  The  laboratory  is  equipped  with  ample  appara- 
tus: there  is  a  complete  set  of  student  apparatus  available  for 
each  group  of  two  students,  while  the  special  apparatus  for  lab- 
oratory experimentation  and  class-room  demonstration  is  ade- 
quate for  the  needs  of  the  course. 

LABORATORY  OF  BIOLOGICAL  CHEMISTRY. 

(See  page  50.) 

LABORATORY  OF  HISTOLOGY  AND  EMBRYOLOGY. 

This  laboratory  is  fully  equipped  for  teaching  Histology  and 
Embryology. 

There  is  a  large  collection  of  charts,  specimens  and  apparatus 
used  in  teaching.  The  necessary  equipment  for  the  practice  of 
technique  is  provided. 

LABORATORIES  OF  PATHOLOGY  AND  BACTERIOLOGY. 

The  subject  of  bacteriology  is  taught  during  the  second  se- 
mester of  the  first  year  in  a  well  equipped  laboratory.  See  Depart- 
ment of  Bacteriology  and  Immunology  for  a  detailed  account  of 
work  in  this  branch. 

The  subject  of  histopathology  is  also  taught  during  the  second 
year  in  a  properly  equipped  laboratory.  The  details  concerning 
this  work  are  described  under  the  subject  of  Department  of 
Pathology  and  Bacteriology. 

The  instruction  in  gross  pathology  is  obtained  during  the  third 
year  by  attendance  upon  the  autopsies  at  the  University  Hospital 
and  the  Mercy  Hospital.  Special  instruction  in  this  subject  is 
also  given  by  demonstrations  with  a  large  amount  of  pathological 
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material  at  the  City  Hospitals  situated  at  Bay  View.  The  sub- 
ject of  gross  pathology  is  also  taught  in  the  third  year  by  means 
of  lectures  and  demonstrations,  and  a  special  effort  is  made  to 
apply  this  subject  to  the  explanation  of  the  symptoms  and  clinical 
signs  of  disease.  The  instruction  in  autopsy  technique  is  also 
given  personally  to  small  groups  of  students. 

LABORATORIES  OF  CLINICAL  PATHOLOGY. 

These  laboratories  are  fully  equipped  for  the  study  of  practical 
laboratory  work  in  its  relationship  to  clinical  medicine.  Each 
student  is  supplied  with  a  locker,  containing  sufficient  apparatus 
for  any  ordinary  examination. 

The  wards  and  out-patient  departments  of  the  hospital  furnish 
an  abundance  of  material  for  study. 

By  reason  of  individual  equipment,  much  work  outside  of  class 
hours  is  expected  of  the  student. 

The  class  rooms  are  adequately  lighted,  and  are  conveniently 
situated  for  teaching  purposes. 

LIBRARIES. 

The  University  Library,  founded  in  181.3  by  the  purchase  of  the 
collection  of  Dr.  John  Crawford,  now  contains  14,906  volumes, 
a  file  of  50  current  journals,  and  several  thousand  pamphlets 
and  reprints.  During  the  year  ending  December  31,  1921,  296 
volumes  were  added.  It  is  well  stocked  with  recent  literature, 
including  books  and  periodicals  of  general  interest.  The  home  of 
the  Library  is  Davidge  Hall,  a  comfortable  and  commodious  build- 
ing in  close  proximity  to  the  class  rooms  and  the  Laboratories 
of  the  Medical  Department.  The  Library  is  open  daily  during 
the  year,  except  in  August,  for  use  of  members  of  the  Faculty,  the 
students,  and  the  profession  generally. 

The  Library  of  the  Medical  and  Chirurgical  Faculty  of  Mary- 
land, containing  many  thousands  of  volumes,  is  open  to  the  stu- 
dents of  the  school.  The  leading  medical  publications  of  the 
world  are  received  by  the  library  and  complete  sets  of  many  jour- 
nals are  available.  Other  Libraries  of  Baltimore  are  the  Peabody 
(181,000  volumes)  and  the  Enoch  Pratt  Free  Library  (355,817  vol- 
umes). 

All  these  libraries  are  open  to  the  students  of  the  school  with- 
out charge. 

The  proximity  of  Washington  places  the  immense  libraries  of 
the  national  capital  at  the  disposal  of  the  students  of  the  school. 
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ANNUAL  APPOINTMENTS. 

On  February  first  of  each  session  the  following  annual  appoint- 
ments are  made  from  among  the  graduates  of  the  school: 

TO    THE    UNIVERSITY    HOSPITAL 

Seven  Senior  Residents,  viz: 

Two  Resident  Surgeons. 

Two  Resident  Physicians. 

One  Resident  Gynecologist. 

One  Resident  Obstetrician. 

One  Resident  Pathologist. 

Thirteen  Junior  Residents  on  a  rotating  service. 

A  number  of  students  are  appointed  each  year,  at  the  close  of 
the  session,  as  Clinical  Assistants  in  the  University  Hospital  for 
the  summer  months. 

TO  THE  MERCY  HOSPITAL 

Chief  Resident  Physician. 

Three  Resident  Surgeons. 

One  Resident  Physician. 

One  Resident  Gynecologist. 

One  Resident  Obstetrician. 

Eight  Junior  Residents  on  a  Rotating  Service. 

REQUIREMENTS  FOR  MATRICULATION. 

Admission  to  the  course  in  medicine  is  by  a  completed  Medical 
Student  Certificate  issued  by  the  Registrar  of  the  University 
of  Maryland.  This  certificate  is  obtained  from  the  Registrar  on 
the  basis  of  satisfactory  credentials,  or  by  examination  and  cre- 
dentials, and  is  essential  for  admission  to  any  class. 

The  requirements  for  the  issuance  of  the  Medical  Student  Cer- 
tificate are : 

(a)  The  completion  of  a  standard  four-year  high  school  course 
or  the  equivalent,  and  in  addition, 

(b)  Two  years  or  sixty  semester  hours  of  college  credits,  includ- 
ing chemistry,  biology,  physics,  and  English. 

Women  are  admitted  to  the  Medical  Department  of  this  Uni- 
versity. 

(A)     DETAILS  OF  THE  HIGH  SCHOOL  REQUIREMENTS. 

1.  Graduation  from  an  accredited  high  school  after  pursuing  a 
four-year  course  based  upon  an  eight-year  elementary  course  or 
its  full  equivalent,  or 

2.  Successfully  passing  entrance  examinations  in  the  following 
subjects: 
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(a)  Required  Eleven  {11)  Units. 

English,  4  years 3 

Elementary  and  Intermediate  Algebra 1 

Plane  Geometry  (first  five  books) 1 

Two  years  of  a  foreign  language 2 

Two  of  the  three  sciences — Biology,  Chemistry,  Physics 2 

American  History  and  Civics . 1 

Ancient  History  or  English  History 1 

(6)  Eledives,  Four  (4)  Units. 

(1)  History    and    Political    Science: 

Ancient    History    or    English    History _   1 

Mediaeval  and  Modern  History 1  or  3^ 

General   History 1   or  3^ 

Civics yz 

Economics J4 

(2)  Language: 

Fren  ch  2  years 2 

German  2  years 2 

Greek  2  years 2 

Hebrew  2  years 2 

Italian  2  years 2 

Latin  2  years 2 

Spanish  2  years 2 

(3)  Mathematics: 

Advanced  Arithmetic J^ 

Advanced    Algebra 1 

Plane    Trigonometry }/2 

Solid    Geometry 3^ 

(4)  Science: 

Physics,    Biology    or    Chemistry 1 

Physical    Geography    and    Geology 1 

Astronomy J^ 

Physiology    and    Hygiene ._ J^ 

(5)  Vocational    and    cultural    subjects: 

Agriculture 1 

Bookkeeping 1 

Commercial    Geography 3^ 

Domestic      Science 1 

^       .       <i    Mechanical  1  and  2 each  }4 

rawmg  I    Freehand  1  and  2 each  J^ 

Manual  Training 1 

Music 1 

Stenography 1  or  2 

One  unit  in  any  subject  is  the  equivalent  of  the  work  in  that  subject  for  five 
periods  per  week  for  a  year  of  at  least  thirty-six  weeks,  periods  to  be  not  less  than 

forty-five  minutes  in  length.    One  unit  is  equivalent  to  2  semester  credits  or 
two  points. 
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(B)     DETAILS  OF  THE  COLLEGE  REQUIREMENT. 

a.  The  preliminary  college  course  shall  extend  through  two  col- 
lege sessions  of  at  least  thirty-two  weeks  each  of  actual  instruction, 
including  final  examinations. 

6.  In  excellence  of  teaching  and  in  content,  the  work  of  this 
preliminary  college  course  shall  be  equal  to  the  work  done  in  the 
freshman  and  sophomore  years  in  standard  colleges  and  univer- 
sities. 

c.  This  preliminary  college  course  shall  include  courses  in  phys- 
ics, chemistry,  biology,  and  English,  each  course  to  embrace  at 
least  six,  eight  or  twelve  hours  of  work  in  each  subject,  as  shown 
in  the  schedule  following. 

SCHEDULE  OF  SUBJECTS  OF  THE  TWO-YEAR 
PRE-MEDICAL  COLLEGE  COURSE. 

Sixty  Semester  Hours  Required 

Semester 

Required  Courses:  Hours 

Chemistry  (a) 12 

Physics    (b) 8 

Biology  (c) 8 

English  Composition  and  Literature  (d) 6 

Courses  Strongly  Urged: 
A  modern  foreign  language. 
Comparative  vertebrate  anatomy. 
Psychology. 
Social  science. 

A  semester  hour  is  the  credit  value  of  sixteen  weeks'  work  consisting  of  one 
lecture  or  recitation  period  per  week,  each  period  to  be  of  not  less  than  fifty 
minutes'  duration  net,  at  least  two  hours  of  laboratory  work  to  be  considered 
as  the  equivalent  of  one  lecture  or  recitation  period. 

(a)  Chemistry.  Twelve  semester  hours  required,  of  which  at 
least  eight  semester  hours  must  be  in  general  inorganic  chemistry, 
including  four  semester  hours  of  laboratory  work.  In  the  inter- 
pretation of  this  rule,  work  in  qualitative  analysis  may  be  counted 
as  general  inorganic  chemistry.  The  remaining  four  semester 
hours  required  shall  consist  of  work  in  organic  chemistry. 

(b)  Physics.  Eight  semester  hours  required,  of  which  at  least 
two  must  be  laboratory  work.  This  course  presupposes  a  knowl- 
edge of  plane  trigonometry. 

(c)  Biology.  Eight  semester  hours  required,  of  which  four 
must  be  laboratory  work.  This  requirement  may  be  satisfied  by 
a  course  of  eight  semester  hours  in  either  general  biology  or  zool- 
ogy,  or  by  courses  of  four  semester  hours  each  in  zoology  and 
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botany,  but  not  by  botany  alone.  The  requirement  may  be  satis- 
fied also  by  six  semester  hours  of  college  biology,  including  three 
semester  hours  in  laboratory  work,  if  preceded  by  a  year  (one 
unit)  of  high  school  biology. 

(d)  English  Composition  and  Literature.  The  usual  intro- 
ductory college  course  of  six  semester  hours,  or  its  equivalent,  is 
required. 

POST-GRADUATE  STUDENTS. 

Graduates  in  medicine  desiring  to  take  the  work  of  the  senior 
year  without  being  candidates  for  the  degree  and,  therefore,  with- 
out examination,  may  receive  a  certificate  of  attendance  on  com- 
pleting the  full  course  satisfactorily. 

The  requirements  for  graduates  in  medicine  admitted  to  the 
fourth  year  class  as  candidates  for  the  degree  of  Doctor  of  Medi- 
cine are  the  same  as  those  enforced  against  undergraduates  ad- 
mitted to  advanced  standing. 

Summer  Post-Graduate  Courses — In  the  April  number  of  the 
Bulletin  detailed  announcement  will  be  made  of  the  Post-grad-1 
uate  Summer  Courses. 

COMBINED  COURSE  IN  ARTS  AND  MEDICINE. 

The  students  who  have  completed  the  junior  year  in  our  School 
of  Liberal  Arts  and  who  have  made  an  approved  choice  of  electives 
may,  if  they  desire,  do  the  entire  work  of  the  senior  year  in  the 
medical  school  of  the  University.  If  they  successfully  complete 
the  work  of  the  first  medical  year  they  are  graduated  with,  their 
class  with  the  degree  of  Bachelor  of  Arts. 

By  taking  advantage  of  this  privilege  a  man  may  complete  the 
Undergraduate  and  Medical  courses  in  seven  years. 

During  three  of  these  years,  or  until  he  has  completed  the  work 
of  the  junior  class,  he  is  a  resident  student  in  the  School  of  Lib- 
eral Arts  at  College  Park,  Maryland,  and  for  four  years  he  is  a 
student  in  the  Medical  School  in  Baltimore. 

At  the  end  of  the  fourth  year  he  receives  the  A.  B.  degree,  and 
at  the  end  of  the  seventh  year  the  M.  D.  degree,  but  credit  from 
the  Medical  School  cannot  be  accepted  in  subjects  for  which  credit 
has  already  been  given  in  the  School  of  Liberal  Arts. 

The  same  privilege  is  allowed  students  of  St.  John's  College, 
Annapolis,  Maryland. 

Special  premedical  courses  have  been  arranged  in  our  School  of 
Liberal  Arts  at  College  Park  and  also  by  St.  John's  College  at 
Annapolis. 
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RULES. 

1.  All  students  are  required  to  take  the  spring  examinations 
unless  excused  by  the  Dean.  No  student  will  be  permitted  to 
advance  from  a  lower  to  a  higher  class  with  conditions. 

2.  Should  a  student  be  required  to  repeat  any  year  in  the  course 
he  must  pay  regular  fees. 

3.  A  student  failing  in  final  examinations  for  graduation  at  the 
end  of  the  fourth  year  will  be  required  to  repeat  the  entire  course 
of  the  fourth  year  and  to  take  examinations  in  such  other  branches 
as  may  be  required,  should  he  be  again  permitted  to  enter  the 
school  as  a  candidate  for  graduation. 

4.  The  general  fitness  of  a  candidate  for  graduation  will  be 
taken  into  consideration  by  the  Faculty  as  well  as  the  results  of 
his  examinations. 

5.  All  first-year  students  entering  the  Medical  School  of  the 
University  of  Maryland  are  required  to  provide  themselves  with 
microscopes  of  a  type  satisfactory  to  the  Dean's  Office. 

A  standard  microscope  of  either  Bausch  &  Lomb,  Leitz,  Spencer 
Lens  or  Zeiss  make,  fitted  with  the  following  attachments,  will 
fill  the  requirements  :- 

Triple  nose  piece. 

Wide  aperture  stage. 

Quick  screw  condenser  (Abbe). 

10  X  and  5  x  Oculars. 

16mm.  and  4mm.  Objectives. 

1.9  mm.  1.25  N.A.  Oil  Immersion  Lens. 

All  the  above  rules,  as  well  as  the  fees  stated  below,  relate  to 
the  year  ending  June  7,  1924,  only.  The  right  is  reserved  to  make 
changes  in  the  curriculum,  requirements  for  graduation,  fees  and 
any  of  the  regulations  whenever  the  Faculty  deem  it  expedient. 

FEES. 

Matriculation  fee  (paid  each  year) $5.00 

Tuition  fee  (each  year)  for  residents  of  Maryland 250.00 

Tuition  fee  (each  year)  for  non-residents 300.00 

Breakage  fee(each  year) 10.00 

Special  and  re-examination  fee 5.00 

No  fees  are  returnable,  except  unused  portion  of  breakage  fee. 

The  above  fees  apply  to  all  students  who  matriculate  in  this 
institution  in  any  class  for  the  session  beginning  October  1,  1923. 

All  students,  after  proper  certification,  are  required  to  register 
at  the  Registrar's  offiice.  The  last  date  of  registration  is  October 
second. 
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Matriculation,  breakage  and  tuition  for  the  first  semester  shall 
be  paid  at  the  time  of  registration,  and  for  the  second  semester  on 
or  before  February  1,  1924. 

Failure  to  meet  these  conditions  will  automatically  debar  the 
student  from  attendance  on  classes  and  other  privileges  of  the 
University. 

FACULTY    PRIZE. 

To  stimulate  study  among  the  candidates  for  graduation,  the 
Faculty  offers  a  Gold  Medal  to  the  candidate  who  passes  the  best 
general  examination.  Certificates  of  Honor  are  awarded  to  the 
five  candidates  standing  next  highest. 

DR.  JOSE  L.  HIRSCH  MEMORIAL  PRIZE. 

A  prize  of  $50.00  is  given  each  year  by  Mrs.  Jose  L.  Hirsch  as  a 
memorial  to  the  late  Dr.  Jose  L.  Hirsch,  formerly  Professor  of 
Pathology  in  this  School,  to  the  student  in  the  third  year  who 
hasdone  the  most  satisfactory  wor^i  in  Pathology  during  his 
second  and  third  years. 

SCHOLARSHIPS. 
The  Dr.  Samuel  Leon  Frank  Scholarship. 

(Value,  $125.00) 

This  scholarship  was  established  by  Mrs.  Bertha  Rayner  Frank 
as  a  memorial  to  the  late  Dr.  Samuel  Leon  Frank,  an  alumnus  of 
this  University. 

It  is  awarded  by  the  Trustees  of  the  Endowment  Fund  of  the 
University  each  year  upon  nomination  by  the  Medical  Council, 
"to  a  medical  student  of  the  University  of  Maryland,  who,  in  the 
judgment  of  said  Faculty,  is  of  good  character  and  in  need  of  pe- 
cuniary assistance  to  continue  his  medical  course." 

This  scholarship  is  awarded  to  a  second,  third  or  fourth  year 
student  only,  who  has  successfully  completed  one  years'  work  in 
the  medical  course,  and  no  student  may  hold  such  scholarship  for 
more  than  two  years. 

The  Charles  M.  Hitchcock  Scholarships. 

(Value,  $125.00  each) 
Two  scholarships  were  established  from  a  bequest  to  the  School 
of  Medicine  by  the  late  Charles  M.  Hitchcock,  M.  D.,  an  alumnus 
of  the  University. 
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These  scholarships  are  awarded  annually  by  the  Trustees  of  the 
Endowment  Fund  of  the  University  each  year  upon  nomination 
by  the  Medical  Council  to  students  who  have  meritoriously  com- 
pleted the  work  of  at  least  the  first  year  of  the  course  in  medicine, 
and  who  present  to  the  Faculty  satisfactory  evidence  of  a  good 
moral  character  and  of  inability  to  continue  the  course  without 
pecuniary  assistance. 

The  Randolph  Winslow  Scholarship. 

(Value,  $125.00) 

This  scholarship  was  established  by  Prof.  Randolph  Winslow* 
M.D.,LL.D. 

It  is  awarded  annually  by  the  Trustees  of  the  Endowment  Fund 
of  the  University,  upon  nomination  by  the  Medical  Council,  to  "a 
needy  student  of  the  Senior,  Junior,  or  Sophomore  Class  of  the 
Medical  School." 

"He  must  have  maintained  an  average  grade  of  85%  in  all  his 
work  up  to  the  time  of  awarding  the  scholarship. 

*'He  must  be  a  person  of  good  character  and  must  satisfy  the 
Medical  Council  that  he  is  worthy  of  and  in  need  of  assistance." 

The  Dr.  Leo  Karlinsky  Scholarship. 

(Value,  $200.00) 

This  scholarship  was  established  by  Mrs.  Ray  Mintz  Karlinsky 
as  a  memorial  to  her  husband,  the  late  Dr.  Leo  Karlinsky,  an 
alumnus  of  the  University. 

It  is  awarded  annually  by  the  Trustees  of  the  Endowment  Fund 
of  the  University,  upon  nomination  by  the  Medical  Council,  to 
"a  needy  student  of  the  Senior,  Junior  or  Sophomore  Class  of 
the  Medical  School." 

*'He  mubt  have  maintained  an  average  grade  of  85  per  cent,  in 
all  his  work  up  to  the  time  of  awarding  the  scholarship." 

"He  must  be  a  person  of  good  character  and  must  satisfy  the 
Medical  council  that  he  is  worthy  of  and  in  need  of  assistance." 

The  University  Scholarships. 

Two  Scholarships  are  awarded  by  the  University.  One  to  a  stu- 
dent of  the  Department  of  Liberal  Arts  appointed  by  the  Presi- 
dent; the  other,  which  entitles  the  holder  to  exemption  from 
payment  of  the  tuition  fee  of  the  year,  is  awarded  annually  by  the 
Medical  Council  to  a  student  of  the  Senior  Class  who  presents  to 
the  Medical  Council  satisfactory  evidence  that  he  is  of  good  moral 
character  and  is  worthy  of  and  in  need  of  assistance  to  complete 
the  course. 
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The  St.  John's  Scholarship. 

This  scholarship  is  awarded  annually  by  the  Medical  Council 
upon  the  nomination  of  the  President  of  St.  John's  College. 

It  entitles  the  holder  to  exemption  from  the  payment  of  the 
tuition  fee  of  that  year. 

Frederica  Gehrmann  Scholarship. 

This  scholarship  was  established  by  the  bequest  of  the  late  Mrs. 
Frederica  Gehrmann  and  entitles  the  holder  to  exemption  from 
payment  of  tuition  fees.  The  scholarship  is  awarded  to  a  second 
year  student  who  at  the  end  of  the  year  passes  the  best  practical 
examination  in  Anatomy,  Physiology,  Biological  Chemistry,  Phar- 
macology, Pathology,  Immunology  and  Serology. 

NOTICE  TO  STUDENTS. 

The  personal  expenses  of  the  students  are  at  least  as  low  in  Balti- 
more as  in  any  large  city  in  the  United  States,  The  following 
estimates  of  student's  personal  expenses  for  the  academic  year  of 
eight  months  have  been  prepared  by  students,  and  are  based  upon 
actual  experience. 

Items.  Low    Average    Liberal 

Books $27  48  75 

College  Incidentals 20  20  20 

Board,  eight  months 200  250  275 

Roomrent 64  80  100 

Clothing  and  laundry 50  80  150 

All  other  expenses 25  50  75 

Total $386         $529         $695 

Students  will  save  time  and  expense  upon  their  arrival  in  the 
city  by  going  direct  to  the  School  of  Medicine  on  the  University 
grounds,  N,  E.  corner  of  Lombard  and  Greene  Streets,  where  the 
Superintendent  of  Buildings,  who  may  be  found  at  his  office  on 
the  premises,  will  furnish  them  with  a  list  of  comfortable  and 
convenient  boarding  houses  suitable  to  their  means  and  wishes. 

The  Dean  will,  if  desired,  attend  to  the  collection  of  checks  and 
drafts  for  students. 

For  further  information,  apply  to 

J.  M.  H.  Rowland,  M.  D.,  Dean, 

Lombard  and  Greene  Streets. 
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ORGANIZATION  OF  THE  CURRICULUM. 

The  following  curriculum  is  the  result  of  a  thorough  revision 
of  teaching  in  this  school  in  order  to  meet  modern  requirements. 
The  multiplication  of  specialties  in  medicine  and  surgery  neces- 
sitates a  very  crowded  course  and  the  introduction  of  electives 
will  very  soon  be  depended  on  to  solve  some  of  the  difficulties. 

The  curriculum  is  organized  under  eleven  departments: 


1. 

Anatomy  (including  Histology  and  Embryology) 

2. 

Physiology. 

3. 

Biological  Chemistry. 

4. 

Pharmacology  and  Materia  Medica. 

5. 

Pathology. 

6. 

Bacteriology, 

7. 

Medicine  (including  Medical  Specialties). 

8. 

Surgery  (including  Surgical  Specialties). 

9. 

Obstetrics. 

10. 

Gynecology. 

11. 

Ophthalmology  and  Otology. 

The  instruction  is  given  in  four  years  of  graded  work. 

Several  courses  of  study  extend  through  two  years  or  more,  but 
in  no  case  are  the  students  of  different  years  thrown  together  in 
the  same  course  of  teaching. 

The  first  and  second  years  are  devoted  largely  to  the  study  of 
the  structures  and  functions  of  the  normal  body,  and  laboratory 
work  occupies  most  of  the  student's  time  during  these  two  years. 

Some  introductory  instruction  in  Medicine  and  Surgery  is  given 
in  the  second  year.  The  third  and  fourth  years  are  almost  en- 
tirely clinical. 

A  special  feature  of  instruction  in  the  school  is  the  attempt  to 
bring  together  teacher  and  student  in  close  personal  relationship. 
In  many  courses  of  instruction  the  classes  are  divided  into  small 
groups  and  a  large  number  of  teachers  insures  attention  to  the 
needs  of  each  student. 

In  many  courses  the  final  examination  as  the  sole  test  of  pro- 
ficiency has  disappeared  and  the  student's  final  grade  is  deter- 
mined largely  by  partial  examinations,  recitations  and  assigned 
work  carried  on  throughout  the  course. 
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DEPARTMENT  OF  ANATOMY,  INCLUDING  HISTOLOGY 
AND  EMBRYOLOGY. 

C.  L.  Davis,  M.D Professor  of  Anatomy 

TiLGHMAN  B.  Marden,  A.B.,  M.D.  .  _  Professor  of  Histology  and  Embryology 

M.  J.  Hanna,  M.D. Associate  in  Anatomy 

Howard  B.  McElwain,  M.D Instructor  in  Anatomy 

Louis  C.  DOBIHAL,  M.D Instructor  in  Histology 

J.  D.  HoLOFCENER,  M.D. Instructor  in  Histology 

Stanley  W.  Mathews,  M.D Instructor  in  Histology 

First  Year.  Didactic.  Five  hours  each  week  for  thirty-two 
weeks.  Each  day,  preceding  the  laboratory  period,  a  quiz  and 
demonstration  of  from  40  to  50  minutes  is  held,  covering  the  lab- 
oratory work  for  the  day. 

Laboratory.  Eighteen  hours  each  week  for  thirty-two  weeks 
This  course  includes  a  complete  dissection  of  the  human  body, 
including  the  central  nervous  system.  Abundance  of  good  ma- 
terial is  furnished  and  the  student  is  aided  in  his  work  by 
competent  demonstrators.  Practical  examinations  are  held  at 
frequent  intervals  throughout  the  session  and  each  student  will 
be  held  to  strict  account  for  material  furnished  him.  Each 
student  is  furnished  a  skeleton  and  a  deposit  is  required  to  insure 
its  return  in  good  condition  at  the  end  of  the  session. 

Second  Year.  Didactic.  Three  hours  each  week  for  six  weeks. 
Lectures,  recitations  and  conferences. 

Laboratory.  Seven  hours  each  week  for  six  weeks.  This  course 
is  devoted  exclusively  to  Neuro-Anatomy.  A  complete  dissection 
of  the  human  brain  is  required.  This  is  followed  by  a  study  of 
the  fiber  tracts  of  the  spinal  cord  and  brain,  special  models  and 
preparations  being  used  for  this  part  of  the  course. 

Histology. 

First  Year.  Lectures,  recitations  and  laboratory  work,  nme 
hours  each  week  during  first  semester;  three  hours  each  week 
during  second  semester.  The  most  important  part  of  the  work 
will  be  done  in  the  laboratory,  where  each  student  will  be  provided 
with  apparatus,  staining  fluids  and  material  necessary  for  the 
preparation  of  specimens  for  microscopical  examination.  An 
important  aid  to  the  course  is  the  projection  microscope  which  is 
used  for  the  projection  upon  a  screen  of  magnified  images  of  the 
specimens  actually  used  in  the  laboratory. 

A  large  number  of  completely  prepared  sections  are  loaned  to 
the  students  for  study.  This  materially  reduces  the  time  other- 
wise required  by  the  student  for  the  preparation  of  sections  and 
insures  the  best  possible  class  of  material  for  study. 
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Embryology. 

Lectures,  recitations  and  laboratory  work;  six  hours  each  week 
during  the  second  semester. 

This  course  includes  the  study  of  the  development  of  the  chick 
and  the  fundamental  principles  of  mammalian  embryology.  In 
the  laboratory,  the  hen's  egg  will  be  studied  in  its  various  stages 
of  development,  and  sections  of  the  chick  at  different  periods  of 
incubation  will  be  made  and  studied  microscopically.  The  latter 
part  of  the  course  will  be  devoted  to  the  study  of  sections  through 
different  regions  of  a  mammal. 

Special  emphasis  is  laid  upon  the  development  in  the  human. 

DEPARTMENT   OF   PHYSIOLOGY. 

Bartgis  McGlone,  A.B.,  Ph.D Professor  of  Physiology 

Charles  C.  Conser,  M.D : Associate  Professor  of  Physiology 

Fredinand  a.  Ries,  M.D. Associate  in  Physiology 

Joseph  P.  Pokorny,  M.D . Instructor  in  Physiology 

Firmadge  K.  Nichols,  A.B.,  M.D Instructor  in  Physiology 

J.  Ogle  Warfield,  Jr.,  A.B.,  A.M.,  M.D Assistant  in  Physiology 

The  course  in  Physiology  extends  throughout  the  First  and  Sec- 
ond Years.  It  consists  of  a  series  of  lectures,  covering  the  field  of 
human  physiology,  laboratory  work,  demonstrations,  and  frequent 
recitations.  It  is  constantly  in  the  mind  of  the  department  that 
this  course  is  introductory  to  the  study  of  medicine.  The  recita- 
tions cover  the  subject-matter  of  the  lectures  and  the  experiments 
performed  in  the  laboratory. 

First  Year.  1.  This  course  includes  lectures  and  recitations 
upon  the  physiology  of  the  blood  and  circulation,  respiration, 
muscle  and  nerve,  a  portion  of  the  central  nervous  system,  and 
special  senses,  and  such  chemical  and  physical  facts  as  are  neces- 
sary for  a  proper  understanding  of  the  physiology  taught.  Two 
lectures  and  a  recitation  weekly  throughout  the  year.  Dr.  Mc- 
Glone, assisted  by  Dr.  Ries. 

Second  Year.  2,  Didactic  instruction.  During  this  year  the 
remaining  topics  of  physiology  are  covered  by  lectures  and  demon- 
strations. As  in  the  first  year  frequent  recitations  will  be  held. 
The  subject-matter  includes  the  physiology  of  digestion  and  secre- 
tion, nutrition,  metabolism,  internal  secretion,  the  central  ner- 
vous system,  and  the  eye  and  ear.  Lectures,  demonstrations,  and 
recitations,  three  hours  per  week.  Dr.  McGlone,  assisted  by  Drs. 
Conser  and  Ries. 
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3.  Experimental  Physiology.  This  is  a  laboratory  course  in  the 
dynamics  of  muscle  and  nerve,  studies  in  circulation  and  respira- 
tion, and  physiology  of  the  special  senses.  Apart  from  the  aquisition 
of  the  facts  of  physiology,  the  student  is  taught  to  observe  accu- 
rately, record  carefully  the  results  of  his  observations,  and  from 
these  results  draw  an  independent  conclusion.  He  is  also  trained 
in  the  use  of  instruments  which  are  of  value  to  him  in  his  clinical 
years.  Three  hours  weekly  throughout  the  year.  Drs.  McGlone, 
Ries,   Conser,  Pokorny  and  Warfieid. 

4.  Elective  Course  in  Physiological  Technique.  This  course  is 
offered  to  Sophomores.  Three  hours  per  week.    Second  semester. 

5.  Special  Mammalian  Physiology.  This  is  a  laboratory  course 
intended  for  advanced  laboratory  students  (optional)  who  may 
wish  to  do  special  work  in  this  line  of  physiology.  Hours  to  be 
arranged.    Dr.  McGlone. 

6.  Research  in  Physiology.  Properly  qualified  students  will  be 
admitted  to  the  laboratory,  which  is  well  adapted  for  postgrad- 
uate study  and  special  research.  Hours  will  be  arranged  to  suit 
individuals.    Dr.  McGlone. 

PHARMACOLOGY  AND  MATERIA  MEDICA. 

William  Henry  Schultz,  Ph.B.,  Ph.D Professor  of  Pharmacology 

O.  G.  Harne,  A.B Associate  Professor  of  Pharmacology 

William  Glenn  Harne Assistant  in  Pharmacology 

Assistant  in  Pharmacology 

1.  Pharmacology.  Materia  Medica  and  Prescription  Writing 
required  of  all  second  year  medical  students  during  the  first 
semester.  Didactic,  three  hours  a  week;  Laboratory,  three  hours 
a  week. 

This  course  is  a  prerequisite  to  all  other  courses  in  Pharma- 
cology. Special  emphasis  is  laid  upon  laboratory  methods  of  ob- 
servation and  of  intelligent  note-taking.  The  essentials  of  pre- 
cription  writing  are  taught  and  the  student  is  introduced  to  the 
official  pharmacopoeal  preparations. 

Not  only  is  the  student  taught  intelligently  the  use  of  the  United 
States  Pharmacopoiea  and  the  National  Formulary,  but  the  princi- 
ples underlying  the  establishment  of  some  of  the  most  practical 
recipes  are  attacked  from  a  didactic  point  of  view. 

2.  Systematic  Pharmacology.  Required  of  all  second  year  medi- 
cal students.  Three  hours  a  week  during  the  year,  two  lecture 
periods  and  one  period  for  quiz  and  general  conferences.    Special 
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care  is  taken  to  adapt  the  material  to  the  practical  need  of  the 
medical  student.  Emphasis,  however,  is  laid  upon  the  pharmaco- 
logical action  of  drugs  as  a  pure  science  in  order  that  a  critical 
attitude  toward  drugs  may  be  instilled.  As  the  student  masters 
the  pharmocology  of  an  important  drug,  its  dosage,  incompati- 
bilities, and  practical  applications  are  driven  home  by  systematic 
assignments  of  prescription  writing,  quizzes,  and  conferences. 

3.  Pharmacodynamics. — Second  semester.  Required  of  all  sec- 
ond year  students.  Prequisite  pharmacology  1.  Laboratory,  six 
hours  a  week. 

The  course  runs  parallel  with  pharmacology  2.  Being  a  lab- 
oratory course  it  furnishes  much  didactic  material  used  in  the 
class  conferences  and  lectures  of  pharmacology  No.  2. 

As  the  student's  ability  in  handling  biological  material  develops, 
experiments  involving  the  more  difficult  technique  of  pharma- 
cological experimentation  are  introduced.  Special  emphasis  is 
laid  upon  the  student's  ability  to  handle  live  tissues  and  to  make 
first-hand  observations  of  a  given  drug's  action,  regardless  of  what 
standard  text-books  teach. 

Class  conferences,  discussions,  and  the  reading  of  assigned  pa- 
pers are  used  to  supplement  the  laboratory  and  lecture.  In  these 
conferences  the  professor  in  charge  attempts  to  summarize  the 
class  work  as  a  whole,  thereby  properly  coordinating  it.  It  is  by 
these  means  that  the  student  acquires  a  critical  and  scientific  atti- 
tude toward  official  and  new  and  non-official  remedies.  The  study 
is  limited  for  the  most  part  to  such  drugs  as  are  known  to  have  a 
definite  pharmacological  action  and  therapeutic  value. 

4.  Special  Pharmacodynamics.    (Credit  according  to  work  done, ) 

This  course  is  open  to  advanced  students  and  special  workers 
who  desire  advanced  training,  or  who  wish  to  pursue  some  special 
problem  in  Pharmacology  or  Toxicology.  Hours  to  be  arranged. 
Professor  Schultz. 

5.  Research  in  Pharmacology  and  Chemo-Therapy.  Properly 
qualified  students  are  admitted  to  the  laboratory  with  a  view  to 
their  carrying  on  original  investigations  in  drug  action.  The 
newly  equipped  laboratories  are  well  adapted  for  postgraduate 
study  and  research  in  Pharmacology.  Hours  will  be  arranged  to 
suit  the  applicant.     Professor  Shultz. 
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DEPARTMENT  OF  PATHOLOGY. 

Hugh  R.  Spencer,  M.D Professor  of  Pathology 

Standish  McCleary,  M.D Professor  of  Pathology 

Sydney  Cone,  M.D., Associate  Professor  of  Pathology 

Wm.  J.  Carson,  M.D Associate  Professor  of  Pathology 

Lawrence  Getz,  M.D Assistant  in  Pathology 

A.  E.  Goldstein,  M.D Assistant  in  Pathology 

Courses  of  instruction  in  pathology  are  given  during  the  sec- 
ond, third,  and  fourth  years.  The  courses  are  based  on  previous 
study  of  normal  structure  and  function  and  aim  to  outline  the 
natural  history  of  disease.  The  instruction  is  made  as  practical 
as  possible  that  the  student  may  become  familiar  with  the  appear- 
ance of  organs'  and  tissues  in  disease  and  may  be  able  to  correlate 
anatomical  lesions  with  clinical  symptoms  and  signs. 

1.  General  Pathology  and  Histo-Pathology  This  course 
is  given  to  second  year  students.  It  includes  the  study  and  demon- 
stration of  disturbances  of  the  body  fluids,  disturbances  of  struc- 
ture, nutrition  and  metabolism  of  cells,  disturbances  of  fat,  car- 
bohydrate and  protein  metabolism,  disturbances  in  pigment  met- 
abolism, inflammation  and  tumors.  The  laboratory  course  con- 
sists in  a  daily  preliminary  talk  on  the  subject  for  study,  following 
which  the  student  takes  up  the  study  of  microscopical  sections. 
Gross  material  from  autopsy  and  from  the  museum  is  demon- 
strated in  conjunction  with  the  microscopical  study. 

2.  Applied  Pathology,  Including  Gross  Morbid  Anatomy 
AND  Morbid  Physiology.  Third  year  students:  In  this  course 
the  special  relationship  of  the  gross  and  microscopical  lesions  to 
clinical  symptoms  and  signs  is  emphasized.  Fresh  material  from 
autopsy  collected  at  the  various  hospitals  is  demonstrated  and 
supplemented  by  a  study  of  the  respective  autopsy  protocols. 

Special  stress  is  laid  upon  the  study  of  the  infectious  deseases 
and  where  possible  the  causative  agents  are  studied. 

3.  Autopsies.  Third  year.  Autopsy  technic  is  taught  to 
small  groups  of  students  by  special  instruction  at  autopsies  per- 
formed at  the  various  hospitals.  Students  are  required  to  assist 
at  the  autopsy,  study  the  organs,  examine  the  microscopical  sec- 
tions, make  cultures  and  prepare  autopsy  protocols. 

4.  Clinical  Pathological  Conference.  Fourth  year.  Ma- 
terial from  autopsies  is  studied  with  reference  to  the  clinical  his- 
tory and  gross  and  microscopical  anatomy.  The  course  is  illustrated 
with  sections  of  fixed  material  or  lantern  slides. 
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5.  Advanced  Work  in  Pathology.         ;Properly  qualified 
^c  students  will  be  permitted  to  carry  out  advanced  or  research  work 
along  the  lines  of  experimental  pathology.    Adequate  space  and 
equipment  is  available. 


DEPARTMENT  OF  BACTERIOLOGY  AND  IMMUNOLOGY, 

William  Royal  Stokes,  M.D.  Sc.D Professor  of  Bacteriology 

Frank  W.  Hachtel,  M.D Associate  Professor  of  Bacteriology 

Louis  F.  Krumrein,  M.D Instructor  in  Bacteriology 

J.  A.F.  Pfeiffer,  M.D Instructor  in  Bacteriology 

Henry  F.  Buettner,  M.D Instructor  in  Bacteriology 

Instruction  in  bacteriology  is  given  in  the  laboratory  to  the 
students  of  the  first  year  during  the  second  semester.  This  in- 
cludes the  various  methods  of  preparation  and  sterilization  of 
culture  media,  the  study  of  pathogenic  bacteria  and  the  bacteri- 
ological examination  of  water  and  milk.  The  bacteriological 
diagnosis  of  the  communicable  diseases  is  also  included  in  this 
course.  Animal  inoculations  are  made  in  connection  with  the 
bacteria  studied.  The  most  important  protozoa  are  also  studied 
in  the  laboratory.  The  principles  of  general  bacteriology  are 
taught  by  quiz,  conference  and  lecture. 

The  principles  of  immunology  are  presented  by  means  of  quizzes? 
conferences  and  lectures  to  the  second  year  class  throughout  the 
first  semester  and  practical  experiments  are  carried  out  by  the 
class  in  laboratory  sessions  of  three  hours  each  held  twice  weekly 
during  the  semester. 

DEPARTMENT  OF  BIOLOGICAL  CHEMISTRY. 

H.  Boyd  Wylie,  M.D Professor  of  Biological  Chemistry 

Frank  N.  Ogden,  M.D Associate  in  Biological  Chemistry 

Instruction  in  Biological  Chemistry  comprises  laboratory  work, 
lectures  and  conferences. 

Laboratory  Work.  The  first  few  weeks  of  the  laboratory 
work  consists  in  the  preparation  of  normal  and  standard  solu- 
tions which  requires  careful  use  of  the  analytical  balance  and  of 
volumetric  glassware.  The  knowledge  gained  in  this  preliminary 
period  is  then  put  to  practical  application  in  the  making  of  quan- 
titative determinations  of  nitrogenous  compounds  of  known  nitro- 
gen content.  Daily  reports  are  required  of  each  student  in  this 
work  and  a  careful  record  is  kept  of  his  ability. 
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At  the  end  of  this  period  there  follows  a  long  course  of  labora- 
tory work  on  the  chemistry  and  metabolism  of  the  carbohydrates, 
proteins  and  lipins.  Each  type  of  foodstuff  is  considered  separ- 
ately; first  its  chemistry  is  studied  and  then  its  metabolism.  In 
following  this  arrangement  the  usual  long  stretch  of  the  pure 
chemistry  of  all  the  foodstuffs  is  eliminated. 

Experiments  on  the  tissues  of  the  body  then  follow,  and  pre- 
cede the  final  group  of  experiments  on  bile,  milk  and  those  which 
relate  to  the  more  thorough  study  of  blood  and  urine. 

Throughout  the  laboratory  work  the  older  methods  have  been 
excluded,  and  those  tests  which  are  a  duplication  of  the  same 
principle  have  been  reduced  to  minimum.  Quantitative  tests  in- 
clude only  those  which  are  representative  and  essential.  A  great 
deal  of  stress  is  laid  upon  the  importance  of  quantitative  and  meta- 
bolic experiments,  so  that  this  type  of  work  constitutes  the  major 
part  of  the  laboratory  experiments  in  this  course. 

Lectures.  The  lectures  precede  or  run  parallel  to  the  labora- 
tory work,  as  far  as  possible.  The  first  lectures  deal  with  labora- 
tory technic,  the  chemistry  of  solutions  and  indicators,  osmosis, 
the  chemistry  of  colloids,  catalysis,  reversible  reactions,  the  law 
of  mass  action  and  a  discussion  of  enzymes.  The  lectures  which 
follow  refer  to  the  chemistry  and  metabolism  of  carbohydrates, 
proteins  and  lipins.  Relatively  less  time  is  given  to  the  discus- 
sion of  the  chemistry  of  the  various  foodstuffs  and  more  to  the 
discussion  of  their  metabolism.  In  these  lectures  the  fundamental 
principles  (biological,  physical  and  chemical)  are  emphasized, 
not,  ho'^ever,  to  the  exclusion  of  the  correlation  of  the  normal  and 
abnormal  metabolism. 

The  final  lectures  relate  to  the  discussions  of  the  secretions, 
including  milk,  and  of  the  blood  and  urine,  including  the  meta- 
bolism of  inorganic  substances,  salts  and  water. 

Conferences.  From  time  to  time  conferences  are  held  for  the 
purpose  of  summarizing  the  work  completed;  to  discuss  any  prob- 
lems that  have  arisen  during  the  course,  and  to  review  articles  in 
journals  which  have  a  bearing  on  the  current  laboratory  or  lecture 
work. 

During  the  second  semester  sections  are  sent  to  the  hospital  for 
the  purpose  of  collecting  data  on  special  metabolic  or  associated 
conditions.  This  data  will  be  presented  to  the  class  as  a  whole 
and  later  discussed  at  a  special  clinic  conducted  in  the  hospital 
by  a  member  of  the  Department  of  Medicine  in  collaboration  with 
this  department. 
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DEPARTMENT  Of  MEDICINE. 


Maurice  C.  Pincoffs,  S.B.,  M.D., Professor  of  Medicine 

Gordon  Wilson,  M.D Professor  of  Medicine 

Gary  B.  Gamble  Jr.,  A.M.,  M.D Professor  of  Medicine 

Standish  McCleary,  M.D Professor  of  Pathology  and  Clinical  Medicine 

Jos.  E.  Gichner,  M.D Professor  of  Clinical  Medicine 

Charles  W.  McElfresh,  M.D Professor  of  Clinical  Medicine 

G.  Carroll  Lockard,  M.D Professor  of  Clinical  Medicine 

Harvy  G.  Beck,  Sc.D.,  M.D Professor  of  Clinical  Medicine 

Paul  W.  Clough,  B.S.,  M.D Associate  Professor  of  Medicine 

C.  C.  W.  JuDD,  A.B.,  M.D Associate  Professor  of  Medicine 

Sydney  R.  Miller,  M.D Associate  Professor  of  Medicine 

John  Lutz,  A.B.,  M.D Associate  Professor  of  Medicine 

H.  D.  McCarty,  M.D. Associate  Professor  of  Clinical  Medicine 

Wm.  H.  Smith,  M.D Associate  Professor  of  Clinical  Medicine 

H.J.  Maldeis,  M.D. Associate  Professor  of  Medical  Jurisprudence 

S.  Lloyd  Johnson,  A.B.,  M.D Assistant  Professor  of  Medic 

R.  C.  Metzel,  M.D Associate  in  Clinical  Medic 

» 

W.  I.  Messick,  M.D Associate  in  Clinical  Medic 

George  McLean,  M.D Associate  in  Medic: 

Harry  M.  Stein,  M.D Associate  in  Medic 

L.  A.  M.  Krause,  M.D Associate  in  Medic 

E.  E.  Mayer,  M.D Instructor  in  Medic 

D.  Corbin  Streett,  M.D Instructor  in  Medic 

C.  C.  Habliston,  M.D Instructor  in  Medic 

H.  R.  Lickle,  M.D Instructor  in  Medic 

J.  W.  Martindale,  M.D Instructor  in  Medic 

C.  R.  Goldsborough,  A.M.,  M.D Instructor  in  Medic 

Henry  Sheppard,  M.D Instructor  in  Medic 

Herman  Seidel,  M.D. Assistant  in  Medic 

Wetherbee  Fort,  M.D Assistant  in  Medic 

Edward  Novak,  M.D Assistant  in  Medic 

F.  A.  RiES,  M.D Assistant  in  Medic 

William  Michel,  M.D Assistant  in  Medic 

Leon  Freedom.,  M.D Assistant  in  Medic 

M.  G.  Gichner,  M.D Assistant  in  Medic 
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GENERAL  OUTLINE. 

Second  Year 
Introduction  to  clinical  medicine. 

(a)  Introductory  physical  diagnosis. 

(1  hour  a  week,  first  semester). 
(2  hours  a  week,  second  semester). 

(b)  Clinical  lectures  on  pathological  physiology. 

(1  hour  a  week,  second  semester). 

Third  Year. 
I.  The  methods  of  examination  (13  hours  a  week). 

(a)  History  taking. 

(b)  Physical  diagnosis. 

(c)  Clinical  pathology. 

These  subjects  are  taught  and  practiced  in  the  out-patient  department 
and  in  the  clinical  laboratory. 
II.  The    principles    of    medicine    (7    hours    a    week). 

(a)  Lectures,  clinics  and  demonstrations  in  general  medicine,  neurology, 
pediatrics  and  preventive  medicine. 
III.  The  principles  of  therapeutics  (2  hours  a  week). 

Lectures   and    demonstrations    in   general    therapeutics,    physical 
therapeutics  and  materia  medica. 

FOURTH  YEAR. 

The  practice  of  medicine. 
I.  Clinical  clerkship  on  the  medical  wards. 
(26  hours  a  week  for  ten  weeks). 

(a)  Responsibility,   under  supervision,   for   the   history,   physical  exam- 

ination, laboratory  examinations  and  progress  notes  of  assigned  cases. 

(b)  Ward  classes  in  general  medicine,  the  medical  specialties,  and  thera- 

peutics. 
II.  Clinics  in  general  medicine  and  the  medical  specialties  (6  hours  a  week) . 

III.  Dispensary  work  in  the  medical  specialties. 

IV.  Clinical  pathological  conferences  (1  hour  a  week). 

Medical  Dispensary  Work. 

The  medical  dispensaries  of  both  the  Mercy  and  the  University 
Hospitals  are  utilized  for  teaching  in  the  third  year.  Each  student 
spends  two  periods  a  week  of  two  hours  each  in  dispensary  work. 
The  work  is  done  in  groups  of  four  to  six  students  under  an  in- 
structor. Systematic  history  taking  is  especially  stressed.  Physi- 
cal findings  are  demonstrated.  The  student  becomes  familiar 
with  the  commoner  acute  and  chronic  disease  processes. 

Physical  Diagnosis. 

Second  Year.  Didactic  lectures  and  practical  demonstra- 
tions in  topographical  anatomy  and  normal  physical  signs. 


54  CLINICAL  INSTRUCTION 

Third  Year.  The  class  is  divided  into  small  groups,  and  each 
section  receives  instruction  for  four  hours  a  week  for  the  entire 
session  in  the  medical  dispensaries  of  the  hospitals.  The  large 
clinical  material  of  the  dispensaries  and  hospitals  is  utilized  to 
give  each  student  the  opportunity  to  familiarize  himself  with  the 
common  types  of  bodily  structure,  with  the  normal  variations  in 
physical  signs  and  with  the  physical  signs  of  the  chief  pulmonary 
circulatory  and  abdominal  diseases. 

Tuberculosis. 

During  the  third  year  in  connection  with  the  instruction  in 
physical  diagnosis  a  practical  course  is  given  weekly  to  sections 
of  the  class  at  the  Municipal  Tuberculosis  Hospital.  Stress  is 
laid  upon  the  recognition  of  the  physical  signs  of  the  disease,  as 
well  as  upon  its  symptomatology  and  gross  pathology. 

Therapeutics. 

Third  Year.  General  therapeutics  and  materia  medica  are 
taken  up  and  an  effort  is  made  to  familiarize  the  student  with  the 
practical  treatment  of  disease.  The  special  therapy  of  the  chief 
diseases  is  then  reviewed.    Two  hours  a  week.    Dr.  Lockard. 

The  principles  of  physical  therapy  are  taught  in  a  special  lec- 
ture and  demonstration  course  consisting  of  six  one-hour  periods. 
Dr.  Gichner. 

Fourth  Year.  Special  consideration  is  given  to  the  practical 
application  of  therapeutic  principles  in  bedside  teaching  and  the 
chief  therapeutic  methods  are  demonstrated. 

CLINICAL  PATHOLOGY. 

John  Lutz,  M.D Associate  Professor  of  Medicine 

H.  J.  Maldeis,  M.D Associate  Professor  of  Medical  Jurisprudence 

L.  A.  M.  Kjrause,  M.D Associate  in  Medicine 

C.  R.  GoLDSBOROUGH,  M.D Instructor  in  Medicine 

M.  G.  Gichner,    M.D Assistant  in  Medicine 

During  the  third  year  the  student  is  thoroughly  drilled  in  the 
technique  of  the  usual  clinical  laboratory  work,  so  that  he  is  able 
to  perform  all  routine  examination  which  may  be  called  for  dur- 
ing his  fourth  year,  in  connection  with  the  work  in  the  wards  and 
dispensary. 

The  practical  work  is  supplemented  by  a  series  of  didactic  lec- 
tures and  demonstrations  in  which  the  entire  teaching  staff  of 
the  department  takes  an  active  part.  The  microscopical  and 
chemical  study  of  blood,  exudates  and  transudates,  gastric  juice, 
spinal  fluid,  feces  and  urine  are  successively  taken  up,  and  special 
attention  directed  to  the  clinical  significance  of  the  findings. 
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Clinical  parasitology  from  the  standpoint  of  the  infecting  agent 
and  the  carrier  is  given  careful  consideration. 

The  entire  course  is  thoroughly  practical.  Each  student  is  pro- 
vided with  a  microscope,  blood  counters  and  hemoglobinometer 
for  his  exclusive  use,  and  every  two  students  with  a  special  labor- 
atory outfit  for  all  routine  purposes. 

During  the  fourth  year  the  student  applies  what  he  has  learned 
during  the  preceding  year  in  the  laboratories  of  the  various  affili- 
ated hospitals.  He  is  also  supplied  with  a  laboratory  outfit  which 
is  sufficiently  complete  to  enable  him  to  work  independently  of 
the  general  equipment.  Special  instructors  are  available  during 
certain  hours  to  give  necessary  assistance  and  advice. 

GASTRO-ENTEROLOGY. 

Julius  Friedenwald,  A.M.,  M.D Professor  of  Gastro-Enterology 

T.  Fred  Leitz,  M.D Clinical  Professor  of  Gastro-Enterology 

J.  Harry  Ullrich,  M.D Associate  in  Gastro-Enterology 

Theodore  H.  Morrison,  M.D Associate  in  Gastro-Enterology 

Maurice  Feldman,  M.D Instructor  in  Gastro-Enterology 

Joseph  Sindler,  M.D Assistant  in  Gastro-Enterology 

Z.  Morgan,  M.D Assistant  in  Gastro-Enterology 

M.  S.  Koppelman,  M.D Assistant  in  Gastro-Enterology 

N.  J.  Davidof,  M.D Assistant  in  Gastro-Enterology 

Albert  Eisenberg,  M.D Assistant  in  Gastro-Enterogloy 

Paul  F.  Wiest,  M.D Assistant  in  Gastro-Enterology 

I.  S.  Zinberg,  M.D Assistant  in  Gastro-Enterology 

W.  E.  Grempler,  M.D Assistant  in  Gastro-EJnterology 

Fourth  Year.  Clinic  recitations  and  demonstrations  to  the 
class  for  one  hour  a  week  throughout  the  session.  Dispensary 
instruction  to  small  groups  throughout  the  entire  session.  Prac- 
tical instruction  in  the  differential  and  clinical  diagnosis  and  dem- 
onstrations of  the  newer  methods  of  diagnosis  in  gastro-intestinal 
affections. 

PSYCHIATRY. 

R.  M.  Chapman,  M.D Professor  of  Psychiatry 

Paul  E.  Ewerhardt,  M.D Associate  in  Psychiatry 

Third  Year.  In  the  third  year  the  student  attends  fifteen 
chnical  lectures  and  five  clinics  which  are  designed  to  be  intro- 
ductory to  the  more  intensive  work  in  psychiatry  in  the  fourth 
year. 

Fourth  Year.  The  class  is  divided  into  sections  for  clinical 
conferences  on  selected  groups  of  cases.     Each  student  works 
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for  a  short  period  as  assistant  in  the  Mental  Hygiene  Clinic  and 
thus  gains  practical  experience  of  the  problems  of  history  taking^ 
examination,  and  the  care  of  psychiatric  patients. 


PEDIATRICS. 


John  Ruhrah,  M.D Professor 

Charles  L.  Summers,  M.D Professor 

Edgar  B.  Friedenwald,  M.D Clinical  Professor 

C.  LORING  JosLiN,  M.D Assistant  Professor 

W.  H.  Ingram,  M.D Associate 

H.  H.  Warner,  M.D Associate 

W.  J.  Todd,  M.D Instructor 

John  H.  Traband,  M.D Instructor 

William  F.  Geyer,  M.D Instructor 

Bernard  J.  Ferry,  M.D Assistant 

Charles  Goldsborough,  M.D Assistant 

George  E.  Wells,  M.D Assistant 

E.  C.  Reitzel,  M.D Assistant 

F.  Stratner  Orem,  M.D Assistant 

Clarence  E.  Macke,  M.D Assistant 

H.  Whitney  Wheaton,  M.D Assistant 

Robert  S.  Kirk,  M.D Assistant 

P.  Artigiani,  M.D Assistant 

H.  J.  DoRF,  M.D Assistant 

D.  H.  Lawler,  M.D Assistant 

H.  R.  LiCKLE,  M.D Assistant 

I.  J.  Feinglos,  M.D Assistant 
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Third  Year.  Instruction  during  the  third  year  consists  of  one 
lecture  each  week  in  which  infant  feeding  and  the  most  important 
diseases  of  infancy  and  childhood  are  especially  emphasized.  Drs. 
Ruhrah  and  Summers. 

Fourth  Year.  During  this  year  a  weekly  clinical  lecture  is 
given  where  the  character  of  disease  is  fully  demonstrated  and 
the  students  are  afforded  an  opportunity  for  personal  examina- 
tion of  all  cases.  In  addition  ward  classes  are  held  weekly  where 
bedside  instruction  is  given.  A  section  of  the  class  also  works 
daily  at  the  Babies'  and  Children's  Clinic.  This  clinic,  which  is 
under  the  direction  of  Dr.  Summers,  has  a  yearly  attendance  of 
more  than  fifteen  thousand,  and  offers  an  excellent  opportunity 
for  study  and  observation  of  a  wide  variety  of  cases  under  com- 
petent instructors.  p 

Instruction  is  also  given  in  the  Children's  Dispensary  at  the 
Mercy  Hospital. 
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NEUROLOGY. 

Irving  J.  Spear,  M.D Professor  of  Neurology 

Andrew  C.  Gillis,  A.M.,  M.D Professor  of  Neurology 

G.  M.  Settle,  A.B.,  M.D Associate  Professor  of  Neurology 

Benjamin  Pushkin,  M.D Instructor  in  Neurology 

Milton  Levy,  M.D Instructor  in  Neurology 

J.  A.  Skladowsky,  M.D Assistant  in  Neurology 

Third  Year.  Lectures  and  recitations  two  hours  each  week  to 
entire  class  throughout  one  semester.  This  course  comprises  the 
study  of  the  anatomy  and  physiology  of  the  nervous  system,  the 
method  of  neurological  examination,  and  relationship  of  signs  and 
symptoms  to  pathological  conditions.  The  material  at  Uni- 
versity and  Mercy  Hospitals  is  available. 

Clinical  Conference,  one  hour  each  week  to  the  entire  class. 
This  subject  is  taught  at  the  University  and  Mercy  Hospitals.  All 
cases  presented  at  these  clinics  are  carefully  examined;  complete 
written  records  are  made  by  the  students  who  demonstrate  the 
cases  before  the  class.  These  cases  are  usually  assigned  one  or 
two  weeks  before  they  are  presented,  and  each  student  in  the  class 
must  prepare  one  or  more  cases  during  the  year. 

Ward  Class  Instruction.  In  small  sections  at  the  University 
and  Mercy  Hospitals.  In  these  classes  the  students  come  in  close 
personal  contact  with  the  cases  in  the  wards  under  the  supervision 
of  the  instructor. 

Dispensary  Instruction.  Small  sections  are  instructed  in  the 
dispensaries  of  the  University  and  Mercy  Hospitals  four  after- 
noons each  week.  In  this  way  students  are  brought  into  contact 
with  nervous  diseases  in  their  earlier  as  well  as  later  manifesta- 
tions. 

HYGIENE  AND  PREVENTIVE  MEDICINE. 

C.  Hampson  Jones  ,M.D.,  CM Professor  of  Hygiene  and  Public  Health 

Third  Year.  Two  lectures  a  week  throughout  the  session. 
The  lectures  will  encompass  the  fundamental  subjects:  Air, 
Water,  Soil,  Food,  Disposal  of  Wastes,  Communicable  Diseases, 
State  and  Federal  Public  Health  Laws,  and  Industrial  Diseases. 

MEDICAL  JURISPRUDENCE. 

H.  J.  Maldeis,  M.D Associate  Professor  of  Medical  Jurisprudence 

Baltimore  City  Post  Mortem  Physician 

Fourth  Year.  One  hour  each  week  for  one  semester. 
Inasmuch  as  Medical  Jurisprudence  teaches  the  application  of 
every  branch  of  medical  knowledge  to  the  needs  of  the  law,  civil  or 
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criminal,  this  course  embraces  the  following: — Proceedings  in 
crimihal  and  civil  prosecution;  medical  evidence  and  testimony; 
identity  in  its  general  relations;  sexual  abnormalities;  personal 
identity;  impotence  and  sterility;  rape;  criminal  abortions;  signs 
of  death;  wounds  in  their  medico-legal  relations;  death,  natural 
and  homicidal;  malpractice;  insanity  and  medico-legal  autopsies. 

DEPARTMENT  OF  SURGERY. 

Arthur  M.  Shipley,  Sc.D.,  M.D Professor  of  Surgery 

Archibald  C.  Harrison,  M.  D Professor  of  Surgery 

Alexius  McGlannan,  A.M.,  M.D. Professor  of  Surgery 

Joseph  H.  Branham,  M.D Professor  of  Clinical  Surgery 

Nathan  Winslow,  A.M.,  M.D Clinical  Professor  of  Surgery 

Page  Edmunds,  M.D Clinical  Professor  of  Industrial  Surgery 

Walter  D.  Wise,  M.D Clinical  Professor  of  Surgery 

Joseph  W.  Holland,  M.D Clinical  Professor  of  Surgery 

J.  C.  Lumpkin,  M.D Clinical  Professor  of  Surgery 

H.  C.  Blake,  M.D Associate  Professor  of  Clinical  Surgery 

Frank  S.  Lynn,  M.D Associate  Professor  of  Surgery 

Elliot  H.  Hutchins,  A.M.,  M.D Associate  Professor  of  Surgery 

Thomas  R.  Chambers,  A.M.,  M.D Associate  Professor  of  Surgery 

R.  W.  LocHER,  M.D. --Associate  Professor  of  Operative  and  Clinical  Surgery 

E.  H.  Hayward,  M.D Associate  in  Surgery 

Frank  J.  Kirby,  M.D Associate  in  Surgery 

Charles  Reid  Edwards,  M.D Associate  in  Surgery 

F.  L.  Jennings,  M.D . Instructor  in  Surgery 

A.  M.  Evans,  M.D Instructor  in  Surgery 

H.  M.  Foster,  M.D Instructor  in  Surgery 

E.  S.  Johnson,  M.D Instructor  in  Surgery 

F.  X.  ICearney,  M.D Assistant  in  Surgery 

G.  W.  Bowden,  M.D Assistant  in  Surgery 

DwiGHT  Mohr,  M.D Assistant  in  Surgery 

Amos  Hutchins,  M.D Assistant  in  Surgery 

C.  A.  Reifschneider,  M.D Assistant  in  Surgery 

Wm.  R.  Geraghty,  M.D Assistant  in  Surgery 

S.  Demarco,  M.D Assistant  in  Surgery 

0.  H.  Lloyd,  M.D Assistant  in  Surgery 

Clyde  Marvel,  M.D Assistant  in  Surgery 

EVERARD  Briscoe,  M.D ■ Assistant  in  Surgery 

1.  O.  RiDGELY,  M.D Assistant  in  Surgery 

H.  B.  McElwain,  M.D Assistant  in  Surgery 

C.  F.  HORINE,  M.D Assistant  in  Surgery 

D.  J.  Passagno,  M.D Assistant  in  Surgery 

The  teaching  is  in  the  Anatomical  Laboratory  and  the  dispen- 
saries, wards,  clinical  laboratories  and  operating  rooms  of  the 
University  and  Mercy  Hospitals,  and  in  the  wards  and  dead-house 
of  the  Municipal  Hospitals  at  Bay  View. 
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Instruction  is  given  by  means  of  lectures,  recitations,  dispen- 
sary work,  bedside  instruction,  ward  classes,  and  clinics.  The 
work  begins  in  the  second  year,  and  continues  throughout  the 
third  and  fourth  years. 

Second  Year. 

Topographic  and  Surgical  Anatomy.  10  hours  a  week  for  the 
first  semester.  The  course  is  designed  to  bridge  the  gap  between 
anatomy  in  the  abstract,  and  clinical  anatomy  as  applied  to  the 
study  and  practice  of  medicine  and  surgery. 

The  teaching  is  done  in  the  anatomical  laboratory,  and  students 
are  required  to  demonstrate  all  points,  outlines,  and  regions  on  the 
cadaver.  Underlying  regions  are  dissected  when  necessary  to 
bring  out  outlines  and  relations  of  structures.  Didactic  lectures 
two  hours  weekly,  augmented  by  demonstrations  with  specimens, 
charts,  and  cross-sections.  Dr.  Holland,  assisted  by  Drs.  Reif- 
schneider,  Foster,  J.  Mason  Hundley,  Jr.,  and  Reitzel. 

Surgical  Technique.  The  course  includes  history  taking,  first 
aid  treatment,  demonstration  of  use  of  tourniquet  and  other 
emergency  appliances  and  surgical  dressings,  bandages,  plaster, 
adhesive  plaster,  suture  material,  solutions;  their  preparation  and 
use. 

It  includes  also  inflammation  and  suppuration,  ulcers,  gangrene, 
fistulae,  sinuses,  non-operative  therapeusis,  asepsis  and  antisepsis, 
the  study  of  circulatory  and  respiratory  failure,  preparation  of 
patients,  dummy  operations  and  written  description  of  operation, 
splints,  bed  frames,  bone  plates,  grafts  and  local  anaesthesia. 

Lectures  and  conferences  two  hours  a  week  for  one  semester. 
Dr.  Edwards. 

Third  Year. 

General  and  Regional  Surgery.  Principles  of  surgery  and  gen- 
eral surgery,  three  hours  a  week  throughout  the  year  to  the  entire 
class,  lectures,  recitations  and  clinics.    Dr.  Shipley. 

The  class  is  divided  into  groups  and  receives  instruction  in 
history-taking,  gross  pathology,  and  surgical  diagnosis — at  the 
bedside  and  in  the  deadhouse  of  the  Municipal  Hospitals  at  Bay 
View.     Drs.  Shipley  and  I.ynn. 

Operative  Surgery.  Instruction  is  given  in  operative  surgery 
upon  the  cadaver  and  on  dogs.  The  class  is  divided  into  sections, 
and  each  section  is  given  practical  and  individual  work  under  the 
supervision  of  the  instructors.     Dr.  Frank  S.  Lynn,  assisted  by 
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Drs.  Nathan  Winslow,  Locher,  Hayward,  E.  S.  Johnson,  Edwards, 
Foster,  Reifschneider,  Geraghty,  Demarco,  Kearney,  Briscoe  and 
Horine. 

Fractures  and  Dislocations.  Twenty-four  hours  to  the  entire 
class.  This  course  consists  of  instruction  in  the  various  forms  of 
fractures  and  dislocations  and  their  treatment,  and  serves  as  a  pre- 
paratory course  for  cHnical  work.     Dr.  Wise. 

Surgical  Dispensary.  Under  supervision,  the  student  takes  the 
history,  makes  the  physical  examinations,  attempts  the  diagnosis, 
and,  as  far  as  possible,  carries  out  the  treatment  of  the  ambu- 
latory surgical  cases  in  the  University  and  Mercy  Hospitals. 
Mercy  Hospital — Drs.  Amos  Hutchins,  A.  M.  Evans,  D wight 
Mohr,  Kearney,  Marvel,  Ridgely  and  Passagno.  University 
Hospital — Drs.  Holland,  Lynn,  Nathan  Winslow,  Edwards,  E.  S. 
Johnson  and  Foster. 

Fourth  Year. 

Climes.  A  weekly  clinic  will  be  given  at  the  Mercy  and  Uni- 
versity Hospitals  to  one-half  the  class  throughout  the  year.  As 
far  as  possible  this  is  a  diagnostic  clinic.  Mercy  Hospital — Drs. 
Harrison  and  McGlannan.    University  Hospital — Dr.  Shipley. 

Surgical  Pathology.  A  weekly  exercise  of  one  hour  at  Mercy 
Hospital  for  one  semester,  at  which  specimens  from  the  opera- 
ting-room and  museum  are  studied  in  the  gross  and  microscopi- 
cally, in  relation  with  the  case  history.    Dr.  McGlannan. 

Industrial  Surgery.  Operative  and  post-operative  treatment  of 
accident  cases,  with  instructions  as  to  the  relationship  between 
the  state,  the  employee,  and  employer,  and  the  physician's  duty 
to  each.  One  hour  a  week  to  sections  of  the  class  throughout  the 
year.    Dr.  Edmunds. 

Clinical  Clerkship.  The  personal  study  of  assigned  hospital 
patients,  under  supervision  of  the  staffs  of  University  and  Mercy 
Hospitals,  history  taking,  and  physical  examination  of  patients, 
laboratory  examinations,  attendance  at  operations  and  observa- 
tion of  post-operative  treatment. 

Ward  Classes.  Ward  class  instruction  in  small  groups,  will 
consist  of  ward  rounds,  surgical  diagnosis,  treatment  and  the 
after  care  of  operative  cases.  Mercy  Hospital — Drs.  Harrison, 
McGlannan,  Wise,  Elliot  Hutchins,  Evans  and  Locher.  Univer- 
sity— Drs.  Shipley,  Holland,  Edmunds,  Lynn  and  Edwards. 
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ANAESTHESIA. 
Second  Year. 

Lectures  on  history  of  anaesthesia,  general  physiology  of  inhala- 
tion of  anaesthetics,  special  physiology  of  each  anaesthetic,  meth- 
ods of  administration,  inhalation,  colonic,  intravenous,  compli- 
cations and  preventive  methods,  including  artificial  respiration  and 
post-anaesthesia  treatment  of  patients.  One  hour  weekly  for  one 
semester.    Dr.  S.  Griffith  Davis. 

Anaesthesia  in  obstetrics,  one  lecture.     Dr.  J.  McF.  Bergland. 

Fourth   Year. 

During  the  clinics  and  operations  before  small  groups,  each  stu- 
dent will  be  required  to  administer  anaesthetic  under  the  direc- 
tion of  an  instructor.  University  Hospital — Drs.  Queen  and 
Moore.    Mercy  Hospital — Drs.  Kearney  and  Ridgely, 

DERMATOLOGY. 

T.  Casper  Gilchrist,  M.R.C.S.,  L.S.A.,  M.D Professor  of  Dermatology 

Melvin  Rosenthal,  M.D Associate  Professor  of  Dermatology 

John  R.  Abercrombie,  A.B.,  M.D Associate  in  Dermatology 

Harry  M.  Robinson,  M.D Associate  in  Dermatology 

Joseph  E.  Gately,  M.D Instructor  in  Dermatology 

John  A.  Buchness,  M.D Assistant  in  Dermatology 

Clinical  conferences  one  hour  each  week  to  entire  class.  This 
course  will  consist  of  demonstrations  of  the  common  diseases  of 
the  skin.    Dr.  Gilchrist. 

Dispensary  instruction,  University  Hospital,  Mondays,  Wednes- 
days and  Fridays  in  the  diagnosis  and  treatment  of  the  common 
skin  diseases.  Drs.  Abercrombie,  Robinson  and  Gately.  Dis- 
pensary instruction,  Mercy  Hospital.  Dr.  Rosenthal. 

ORTHOPAEDIC  SURGERY. 

R.  TUNSTALL  Taylor,  A.B.,  M.D., Professor  of  Orthopedic  Surgery 

Albertus  Cotton,  A.  M.,  M.D Professor  of  Orthopedic  Surgery 

CoMPTON  Riely,  M.D Clinical  Professor  of  Orthopedic  Surgery 

W.  H.  Daniels,  M.D Demonstrator  in  Orthopedic  Surgery 

W.  Arthur  Darby,  M.D Demonstrator  in  Orthopedic  Surgery 

H.  L.  Wheeler,  M.D Demonstrator  in  Orthopedic  Surgery 

In  this  course  didactic,  clinical,  bedside  and  out-patient  instruc- 
tion will  be  given.  This  instruction  is  provided  in  the  University 
Hospital  Amphitheater  and  Dispensary,  Mercy  Hospital  and  Dis- 
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pensary  and  Kernan  Hospital  and  Industrial  School  for  Crippled 
Children  at  "Radnor  Park,"  and  in  the  Dispensary  of  same  at 
620  West  Lombard  Street. 

Lectures,  clinics  and  quizzes  will  be  held  at  each  of  the  hos- 
pitals once  a  week.  In  addition,  a  weekly  bedside  chnic  will  be 
held  for  small  sections  of  the  class  at  "Radnor  Park." 

The  course  will  cover  instruction  in  special  methods  and  in 
struments  required  in  this  surgical  specialty,  including  X-Ray 
technicque;  Wolff's  law;  tuberculosis  of  bones  and  joints;  defor- 
mities of  the  feet;  non-tuberculous  deformities  of  the  feet  and 
joints;  the  paralyses;  the  bursal,  tendinous  and  muscular  condi- 
tions producing  orthopedic  affections;  rickets;  scurvy;  osteoma- 
lacia; chondro-dystrophies;  wry-neck  and  the  use  and  applica- 
tion of  orthrpedic  apparatus. 

ROENTGENOLOGY  AND  RADIOTHERAPY. 

Henry  J.  Walton,  M.D Professor  of  Roentgenology 

Albertus  Cotton,  M.D Professor  of  Roentgenology 

John  Evans,  M.D Associate  Professor  of  Roentgenology 

Charles  Reid  Edwards,  A.B.,  M.D Associate  in  Radio  Therapy 

Instruction  is  given  in  the  history,  physics,  and  practical  appli- 
cation of  Roentgen  Rays  and  Radium.  Especial  effort  is  made  to 
demonstrate  the  use  of  the  Roentgen  Ray  in  diagnosis  by  instruc- 
tion in  both  fluoroscopy  and  plate  reading.  The  sections  of  the 
fourth  year  class  receive  two  hours  instruction  each  week. 

The  student  is  also  taught  the  practice,  application  of  Radium 
and  Roentgen  rays  as  therapeutic  agents.  In  the  X-ray  labora- 
tory and  in  the  hospital  wards  students  are  shown  the  use  of  these 
agents  in  the  treatment  of  disease. 

DISEASES  OF  THE  THROAT  AND  NOSE. 

Edward  A.  Looper,  M.D.,  Clini.?a]  Professor  of  Diseases  of  the  Throat  and  Nose 

Frank  Dyer  Sanger,  M.D Professor  of  Diseases  of  the  Throat  and  Nose 

George  W.  Mitchell,  M.D., 

Associate  Professor  of  Diseases  of  the  Throat  and  Nose 

George  Murgatroyd,  M.D Associate  in  Diseases  of  the  Throat  and  Nose 

W.  F.  Zinn,  M.D Associate  in  Diseases  of  the  Throat  and  Nose 

Frank  B.  Anderson,  M.D Instructor  in  Diseases  of  the  Throat  and  Nose 

R.  F.  McKenzie,  M.D Instructor  in  Diseases  of  the  Throat  and  Nose 

Third  Year.  Instruction  to  entire  class  is  given  in  the  com- 
mon diseases  of  the  nose  and  throat,  attention  being  especially 
directed  to  infections  of  the   accessory   sinuses,   the  importance 
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of  focal  infections  in  the  etiology  of  general  diseases,  modern 
methods  of  diagnosis.  Lectures  illustrated  by  lantern  slides. 
Dr.  Looper. 

Fourth  Year.  Dispensary  Instruction  daily  to  small  sec- 
tions at  the  University  and  Mercy  Hospitals.  The  student  is 
given  opportunity  to  study,  diagnose  and  treat  practical  cases 
under  an  Instructor.  Ward  classes  and  clinical  demonstrations 
are  given  one  and  one-half  hours  throughout  the  session  in  the 
University  and  Mercy  Hospitals. 


GENITO-URINARY  DISEASES. 

Anton  G.  Rytina,  A.B.,  M.D Professor  of  Gen 

Harris  Goldman,  M.D Associate  in  Gen 

W.  H.  TouLSON,  M.D Associate  in  Gen 

A.  J.  GiLLis,  M.D Instructor  in  Gen 

Wilfred  A.  Councill,  M.D Instructor  in  Gen 

Amos  F.  Hutchins,  M.D Instructor  in  Gen 

Austin  H.  Wood,  M.D Instructor  in  Gen 

L.  K.  Fargo,  M.D Assistant  in  Gen 

H.  C.  Knapp,  M.D Assistant  in  Gen 

H.  T.  Collenberg,  M.D Assistant  in  Gen 

J.  H.  Collinson,  M.D Assistant  in  Gen 

Milton  C.  Lang,  M.D Assistant  in  Gen 

Victor  Richards,  M.D Assistant  in  Gen 
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to-Urinary  Diseases 
to-Urinary  Diseases 
to-Urinary  Diseases 
to-Urinary  Diseases 
to-Urinary  Diseases 
to-Urinary  Diseases 
to-Urinary  Diseases 
to-Urinary  Diseases 
to-Urinary  Diseases 


Instruction  in  Genito-Urinary  Surgery  is  given  to  the  men>bers 
of  the  senior  class,  from  both  the  practical  and  didactic  standpoint. 
The  course  includes  everything  pertaining  to  modern  urology, 
such  as  urethroscopy,  cystoscopy,  ureter  catheterization,  renal 
functional  tests.  X-ray,  pyelography,  blood  urea  estimations,  etc. 

The  teaching  consists  of  clinics  in  the  amphitheater,  ward  rounds 
and  attendance  by  members  of  the  senior  class  upon  out-patients 
in  the  dispensary.  In  the  latter  department  there  were  about 
30,000  visits  made  during  the  past  year.  Ample  facilities  are 
afforded  the  students  to  see  a  large  variety  of  every  type  of  vene- 
real disease.  They  are  first  instructed  in  the  methods  of  taking 
a  genito-urinary  history,  are  shown  the  technique  of  urethroscopy, 
cystoscopy,  urethral  instrumentation,  prostatic  massage,  dem- 
onstrations of  the  spirocheta  pallida,  and  administration  of 
arsphenamine. 
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DISEASES  OF  THE  COLON  AND  RECTUM. 

G.  Milton  Linthicum,  A.M.,  M.D., 

Professor  of  Diseases  of  Rectum  and  Colon 

Charles  F.  Blake,  M.D Professor  of  Diseases  of  Rectum  and  Colon 

J.  Dawson  Reeder,  M.D., 

Associate  Professor  of  Diseases  of  Rectum  and  Colon 

Fourth  Year.  This  course  is  for  instruction  in  diseases  of  the 
Colon,  Sigmoid  Flexure,  Rectum  and  Anus,  and  will  cover  the 
essential  features  of  the  Anatomy  and  Physiology  of  the  large 
intestine,  as  well  as  the  various  diseases  to  which  it  is  subject. 
The  importance  of  diseased  conditions  and  malpositions  of  the 
intestines,  in  relation  to  systemic  disturbances,  will  be  empha- 
sized by  demonstrations. 

In  small  groups,  the  students^will  be  taken  into  the  wards  and 
dispensaries  of  the  University  and  Mercy  Hospitals,  where  differ- 
ent phases  of  the  various  diseases  will  be  taught  by  direct  obser- 
vation and  examination.  The  use  of  the  proctoscope  and  sigmoid- 
oscope in  examination  of  the  rectum  and  sigmoid  will  be  made 
familiar  to  each  student. 

A  course  in  Proctoscopy  may  be  given  in  the  City  Hospitals  at 
Bay  View,  where  abundance  of  material  is  always  obtainable. 

DEPARTMENT  OF  OBSTETRICS. 

J.  M.  H.  Rowland,  M.D Professor  of  Obstetrics 

George  W.  Dobbin,  M.D Professor  cf    Obstetrics 

Bernard  Purcell  Muse,  M.D Professor  of  Clinical  Obstetrics 

Charles  E.  Brack,  M.D Clinical  Professor  of  Obstetrics 

L.  H.  Douglass,  M.D Associate  Professor  of  Obstertics 

J.  McF.  Bergland Associate  Professor  of  Obstetrics 

H.  S.  GORSUCH,  M.D Associate  in  Obstetrics 

Thomas  K.  Galvin,  M.D.     Associate  in  Obstetrics 

E.  P.  Smith,  M.D Associate  in  Obstetrics 

Emil  Novak  M.D Associate  in  Obstetrics 

F.  H.  Machin,  M.D Assistant  in  Obstetrics 

J.  G.  M.  Reese,  M.D Assistant  in  Obstetrics 

Susanne  R.  Parsons,  A.M.,  M.D.,  Ph.D Assistant  in  Obstetrics 

Dudley  Pleasants  Bowe,  B.A.,  M.D Assistant  in  Obstetrics 

Stanley  W.  Mathews,  M.D Assistant  in  Obstetrics 

J.  G.  Murray,  A.B.,  M.D . Assistant  in  Obstetrics 

Maurice  Lazenby,  M.D _ .....Assistant  in  Obstetrics 

Third  Year.,  Three  lectures  and  recitations  each  week  by 
Drs.  D6bbin  and  Bergland  to  entire  class.  Manikin  Work, 
Drs.  Brack,  Galvin  and  Smith  to  sections  of  class  at  Mercy 
Hospital,  and  Drs.  Douglass,  Reese,  Matthews,  Bowe,  Machin, 
Gorsuch,   Parsons  and   Rowland   at  University  Hospital. 
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Fourth  Year.  Clinical  Conference,  One  hour  each  week  for 
one  semester  to  University  Hospital  section.  Drs.  Rowland, 
Douglass  and  Murray. 

Ward  Classes.  Six  hours  per  week  for  five  weeks  to  sections  of 
class  at  University  Hospital.  Drs.  Reese,  Gorsuch,  Parsons, 
Machin  and  Rowland, 

DEPARTMENT  OF  GYNECOLOGY. 

William  S.  Gardner,  M.D Professor  of  Gynecology 

J.  Mason  Hundley,  M.D Professor  of  Clinical  Gynecology 

W.  B.  Perry,  M.D Professor  of  Clinical  Gynecology 

Hugh  Brent,  M.D Associate  Professor  of  Gynecology 

Abraham  Samuels,  M.D Associate  Professor  of  Gynecology 

Geo.  a.  Strauss,  M.D Associate  in  Gynecology 

R.  G.  WiLLSE,   M.D. Associate  in  Gynecology 

T.  K.  Galvin,  M.D Assistant  in  Gynecology 

Jack  M,  Hundley,  M.D Assistant  in  Gynecology 

Third  Year,  Didactic  Work.  A  course  of  thirty  lectures  and 
recitations  in  the  second  semester. 

Clinical  Work.  Six  hours  weekly  for  one  trimester.  In  this 
course  the  student  writes  the  clinical  history  of  each  patient  in  the 
ward,  makes  a  general  physical  examination,  including  the  blood 
and  urine,  before  the  patient  is  brought  before  the  class.  One  stu- 
dent under  supervision  gives  the  anaesthetic,  a  pelvic  examina- 
tion is  made  by  six  students,  and  any  operation  required  is  then 
done  before  a  section  of  the  class  small  enough  to  see  clearly  what 
is  being  done  and  how  it  is  done.  On  a  subsequent  day  the  whole 
group  examine  microscopically  sections  prepared  from  material 
removed  from  patients  that  have  been  before  them. 


DEPARTMENT  OF  OPHTHALMOLOGY  AND  OTOLOGY, 

Harry  Friedenwald,  A.B.,  M.D Professor  of  Ophthalmology  and  Otology 

J.    W.    Downey,    M.D Clinical  Professor  of  Otology 

Clyde  A.  Clapp,  M.D Associate  Professor  of  Ophthalmogy 

M.  Randolph  Kahn,  M.D Associate  Professor  of  Ophthalmogy 

H.  K.  Fleck,  M.D Associate  in  Ophthalmogy 

Joseph  I.  Kemler,  M.D Associate  in  Ophthalmogy 

E,  A.  Knorr,   M.D Associate  in  Ophthalmogy 

Third  Year.     Course  in  Diseases  of  the  Eye.  October  2nd  to 
January  18th.    Dr.  Harry  Friedenwald. 
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Course  in  Diseases  of  the  Ear,  October  2nd  to  January  18th. 
Dr.  Downey. 

Practical  Course  in  Ophthalmoscopy,  once  weekly,  in  sections. 
Drs.  Fleck  and  Kemler. 

Fourth  Year.  Clinics  in  Diseases  of  the  Eye  and  Ear,  weekly. 
Drs.  Harry  Friedenwald  and  Downey. 

Ward  Studies  of  ocular  and  oral  lesions  associated  with  gen- 
eral medical  diseases,  once  weekly  in  sections.  Drs.  Clapp  and 
Downey. 

Dispensary  Instruction,  daily  in  small  sections.  Drs.  Kahn  and 
Knorr. 

The  courses  in  Ophthalmology  and  Otology  are  designed  to 
familiarize  the  students  with  the  common  diseases  of  the  eye  and 
ea,r,  their  recognition  and  treatment,  with  a  view  to  meet  the  needs 
of  the  general  practitioner.  Special  emphasis  is  laid  upon  the  rela- 
tion between  diseases  of  the  eye  and  the  ear  and  systemic  diseases 
and  diseases  of  other  organs. 
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FIRST  YEAR   SCHEDULE— FIRST   SEMESTER. 
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Hours. 

Monday.             Tuesday. 

Wednesday.          Thursday. 

Friday. 

Saturday. 

A.    M. 
9  to  10 

Histology  and  Embryology  Laboratory 

Histology. 

10  to  11 

Embryology. 

11  to 
11.30 

Transfer 

Histology 

Transfer. 

Histology  and 
Embryology 
Laboratory. 

Transfer. 

Dissecting 

11.30  to  12 

11:30  to  12:30 
Physiology 

11.30  to  12.30 
Physiology. 

11:30  to  12:30 
Physiology. 

P.  M. 

Lunch  and 
Transfer. 

Lunch  and 
Transfer. 

12  to  1. 

Lunch. 

Lunch. 

Lunch. 

1  to  2. 

2  to  5. 

Anatomy. 

and                               Dissecting. 

Classes  in  Anatomy,  Dissecting,  and  Physiology  at  Lombard  and  Greene  Streets;  all  other  classes  at  Calvert 
and  Saratoga  Streets. 


FIRST  YEAR  SCHEDULE— SECOND   SEMESTER. 


Hours. 

Monday.             Tuesday. 

Wednesday,    j       Thursday. 

Friday. 

Saturday. 

A.  M. 

8.30  to 

9.30. 

Histology  and  Em 

bryology  Laboratory 

Bacteriology 

9.30  to 
10.30 

Embryology 

Dissecting 

10.30  to 
11.  30. 

Physiology. 

Histology. 

Physiology. 

Bacteriology. 

Physiology. 

11.30  to 
12.00. 

Lun»h. 

P.  M. 

12  to  2. 

Bacteriology. 

Laboratory. 

2  to  2.30. 

Transfer. 

2.30  to 
5.30. 

Anatomy. 

and                             Dissecting. 

Classes  in  Anatomy  and  Dissecting  at  Lombard  and  Greene  Streets;  all  other  classes  at  Calvert  and  Sara- 
toga Streets. 
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SECOND    YEAR    SCHEDULE— FIRST    SEMESTER. 


Hours. 

Monday. 

Tuesday. 

Wednesday. 

Thursday. 

Friday. 

Saturday. 

A.  M. 

8.30  to 

9.30 

Physiology. 

Laboratory. 

Physiology, 
Section  A. 

Biological 
Chemistry, 
Section  B. 

Physiology. 

Laboratory. 

Physiology. 
Section  B. 

Biological 
Chemistry. 
Section  A. 

Pharmacology 

Physiology. 

9.30  to 
10.30. 

Biological 
Chemistry. 

Biological 
Chemistry. 

Biological 
Chemistry, 

Pharmacology. 

10.30  to 
11.30. 

Pathology. 

Pharmacology 

Pathology. 

Pathology. 

11.30  to 
12.30. 

Lunch. 

Lunch  and  Transfer  Period. 

P.  M. 

12.30  to 

1.30. 

Laboratory. 
Pharmacology. 

Laboratory: 

Immunology 
and  Serology. 

Laboratory: 

Immunology 
and  Serology. 

Immunology. 

Immunology. 

1.30  to 
2.30. 

Surgery. 

Medicine. 

2.30  to 
3.30. 

Surgical 
Anatomy. 

Surgical 
Anatomy. 

3.30  to 
4.30. 

Neural 
Anatomy. 

Surgical 
Anatomy. 

Surgical 
Anatomy. 

4.30  to 
5.30. 

Classes  on  Tuesdays,  Wednesdays,  Thursdays  and  Fridays  from  12.30  to  5.30,  at  Calvert  and  Saratoga 
Streets;  all  other  classes  at  Lombard  and  Greene  Streets. 


SECOND  YEAR  SCHEDULE— SECOND   SEMESTER. 


Hours 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

A.  M. 

8.30  to 

9.30. 

Physiology. 

Laboratory: 
Physiology, 
Section  A. 
Biological 
Chemistry, 
Section  B 

Physiology. 

Laboratory: 
Physiology, 
Section  B. 
Biological 
Chemistry, 
Section  A. 

Pharmacology 

Physiology. 

9.30  to 
10.30. 

Biological 
Chemistry. 

Biological 
Chemistry. 

Pharmacology. 

Biological 
Chemistry. 

Pharmacology. 

10.30  to 
11.30. 

Pathology. 

Pathology. 

Pathology. 

11.30  to 
12.00. 

Lunch. 

Lunch. 

P.  M. 

Pathological  Laboratory. 

Medical  Clinic. 

12  to  1. 

Surgery. 

1  to  2. 

Laboratory: 
Pharmacology, 
Section  A. 
Biological 
Chemistry, 
Section  B. 

Laboratory: 

Pharmacology, 

Section  A. 

Physiology, 

Section  B. 

Physical 
Diagnosis. 

Laboratory. 

Pharmacology 

Section  B. 

Physiology, 
Section  A. 

Laboratory: 
Pharmacology, 
Section  B. 
Biological 
Chemistry. 
Section  A. 

2  to  3. 

3  to  4. 

4  to  5. 

All  classes  at  Lombard  and  Greene  Streets. 


SCHEDULE 
THIKD    YEAR    SCHEDULE. 
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Hours. 

Monday. 

Tuesday. 

Wednesday. 

Thursday. 

Friday. 

Saturday. 

A.  M. 

8.30  to 

9.30 

Medicine. 

Pathology. 

Therapeutics. 

Surgery. 

Pathology. 

Surgery, 

9.30  to 
10.30. 

Pediatrics. 

Surgery. 

Obstetrics. 

Medicine. 

Therapeutics. 

Medicine. 

10.30 

to 
1.30 

Physical 
Diagnosis. 

Operative 
Surgery. 

Dispensary. 

Lunch  and 
Transfer. 

Physical 
Diagnosis. 

Operative 
Surgery. 

Dispensary. 

Lunch  and 
Transfer. 

Physical 
Diagnosis. 

Operative 
Surgery. 

Dispensary. 

Lunch  and 
Transfer. 

Physical 
Diagnosis. 

Operative 
Surgery. 

Dispensary. 

Lunch  and 
Transfer. 

Physical 
Diagnosis. 

Operative 
Surgery. 

Dispensary. 

Lunch  and 
Transfer. 

Physical 
Diagnosis. 

Operative 
Surgery. 

Dispensary. 

Lunch  and 
Transfer. 

P.  M. 

1.30 

to 

2.30. 

Medical 
Clinic. 

Obstetrics. 

Section  A. 

Clinical 

Medicine 

&  Surgery, 

Gross 

Pathology, 

at  Bay  View 

Section  B. 
1.30  to  2.30, 
Group 
Work  in 
Ophthalmo- 
scopy. 

Obstetrics. 

Neurology 

Gynecology. 

2.30 

to 

4.30. 

Pathology. 
Laboratory. 

Pathology. 
Laboratory. 

Clinical 
Pathology 
Laboratory. 

Clinical 
Pathology 
Laboratory 

Section  B. 

Clinical 

Medicine 

&  Surgery, 

Gross 

Pathology, 

at  Bay  View. 

Section  A. 

1.30  to  2.30, 

Group 

Work  in 

Ophthalmos 

copy. 

4.30 

to 

5.30. 

Preventive 
Medicine. 

Eye  and  Ear — 
Oct.  2  to 
Jan.  18. 
Physical 
Therapeu- 
tics— Jan. 
22-Feb.  22. 
Fractures — 
Feb.  26- 
May  31. 

Eye  &  Ear— 
Oct.  2  to 
Jan.  18. 
Physical 

Therapeu- 
tics— Jan. 

22-Feb.  22. 

Fractures — 
Feb.  26 
May  31. 

Preventive 
Medicine. 

From  10.30  A.  M.  to  1.30  P.  M.  the  class  is  divided  into  two  sections,  one  section  reporting  at  Calvert  and 
Saratoga  Streets,  the  other  at  Lombard  and  Greene  Streets. 

Classes  on  Thursdays,  Fridays,  from  1.30  to  5.30,  and  Saturdays,  1.30  to  2.30,  at  Calvert  and  Saratoga  Sts. 
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SCHEDULE 
FOURTH   YEAR   SCHEDULE. 


Hours. 

Monday. 

Tuesday. 

Wednesday. 

Thursday. 

Friday. 

.    Saturday. 

A.  M. 
8.30 
to 
11.00. 

Ward  Classes 

Medicine, 

Surgery, 

Obstetrics 

Ward  Classes 

Medicine, 

Surgery. 

Gynecology. 

Ward  Classes 

Medicine, 

Obstetrics. 

Surgery,  10- 

11. 

Ward  Classes 

Medicine, 

Surgery, 

Gynecology, 

Ward  Classes 

Medicine, 
Surgery. 

Ward  Classes 

Medicine, 

Surgery, 

Gynecology. 

11.00 

to 
12.00. 

Orthopedic 
Surgery. 

Medical 

Clinic 

(University) 

Surgical 

Path. 
(Mercy). 

Clinical 
Pathological 
Conference. 

Surgical 
Clinic 

Medical 
Clinic. 

Pediatrics 
Clinic. 

P.  M. 
12.00 

to 
2.00. 

Dispensary 
Lunch  and 
Transfer. 

Dispensary 

and 

Lunch. 

Dispensary 

and  Lunch 

and  Transfer. 

Dispensary 

and 

Lunch 

Dispensary, 
Lunch  and 
Transfer. 

Dispensary 

Lunch 

and  Transfer. 

2.00 

to 

8.00. 

Dermatology 

Clinic 
(Full  class  at 
Univ.  Hosp.) 

Neurology 
Clinic 

Eye  and  Ear 

Clinic 
(Full  class  at 
Univ.  Hosp.) 

Geni  to-Uri- 
nary Clinic 
(Mercy) 
Obstetric 
Clinic  (Uni- 
versity Hosp.) 

Gastro- 

Enterology 

Clinic. 

(Full  class  at 

Univ.  Hosp.) 

Psychiatry 

Clinic 

(Full  class  at 

Univ.  Hosp.) . 

3  00  to 
4.30. 

Ward  Classes 

Medicine, 

Urology. 

Eye  &  Ear. 

Ward  Classes 

Medicine. 
Proctology. 
Pediatrics. 

Ward  Classes 

Medicine. 

Nose  & 

Throat. 

Obstetrics. 

Ward  Classes 
Medicine. 
Orthopedic 

Surgery. 
Obstetrics. 

Ward  Classes 

Medicine. 

X-Ray. 

Neurology. 

4.30  to 
5.30. 

Preventive 
Medicine. 

Gynecology. 

Preventive 
Medicine. 

The  Senior  class  is  divided  into  two  sections,  which  report,  one  at  Lomaid  and  Greene  Streets,  the  other 
at  Calvert  and  Saratoga  Streets,  for  one  semester  each,  rotate  at  the  end  of  the  first  semester  on  January  29th 
1924. 

Each  section  of  the  class  is  divided  into  three  groups — Medical,  Surgical,  and  Special.  These  groups  will 
rotate  on  the  following  dates: 


FIRST  SEMESTER 
1st  period,  Oct.  2  to  Nov.  4. 
2nd.  period,  Nov  6  to  Dec.  9. 
3rd  period,  Dec.  10  to  Jan.  27. 


SECOND  SEMESTER. 
1st  period,  Jan.  29  to  Mar.  3. 
2nd  period,  Mar.  5  to  Apr.  7. 
3rd  period.  Apr.  9  to  May  26. 


THE  UNIVERSITY  HOSPITAL  SCHOOL  OF  NURSING  71 

THE  UNIVERSITY  HOSPITAL  SCHOOL  OF  NURSING. 

FACULTY  AND  INSTRUCTORS. 

Superintendent  of  Nurses  and  Director  of  Sdiool  of  Nursing — 
Annie  Crighton,  R.N. 

Assistant  Superintendent  of  Nurses — 
Stella  U.  Ricketts,  R.N. 

^  Instructor  in  Nursing — 

Janet  Nesbitt  Smith,  R.N. 

Instructor  in  Nursing  and  Supervisor  of  Wards — 
Eva  Fischer,  R.N. 

Instructor  in  Surgical  Technique  for  Nurses 

and 

Supervisor  of  Operating  Pavilion — 

Elizabeth  Aitkenhead,  R.N. 

Instructor  in  Dietetics — • 
MiRiAN  Connelly 

Instructor  in  Massage— 
Edith  Walton 

Instructor  in  Social  Service — ■ 
Grace  Pearson,  R.N. 

Ruth  Clements,  R.N. Night  Supervisor 

Mary  E.  Rolph,  R.N Supervisor — Nurses  Home 

Jane  Moffat,  R.N Supervisor — Dispensary 

Frankie  Morrison,  R.N Head  Nurse — Obstetrical  Ward 

Margaret  Lauper,  R.N Head  Nurse— Men's  Medical  Ward 

Bessie  Maston,  R.N Head  Nurse — Men's  Surgical  Ward 

Eleanor  Butler,  R.N Head  Nurse — Accident  Ward 

Grace  Elgin,  R.N. 

Head  Nurse — Women's.  Medical,  Surgical  and  Gynecological  Ward 
Blanche  Hoffm  aster,  RN Head  Nurse — Private  Hall 

LECTURERS  FROM  THE  SCHOOL  OF  MEDICINE. 

Anatomy  and  Physiology 
Joseph  W.  Holland,  M.D. 

Bacteriology 
F.  W.  Hachtel,  M.D. 

Materia  Medica 
C.  C.  Habliston,  M.D. 
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Medicine 

Maurice  C.  Pincoffs,  M.D. 

Joseph  E.  Gichner,  M.D.  H.  M.  Stein,  M.D. 

Louis  Krause,  M.D.  J.  Harry  Ullrich,  M.D. 

Pediatrics 
Charles  L.  Summers,  M.D. 

Psychiatry  and  Neurology 
G.  M.  Settle,  M.D. 

Skin  and  Venereal  Diseases 
Harry  M.  Robinson,  M.D.  '' 

Otology  and  Ophthalmology 
Harry  Friedenwald,  M  D. 

Surgery 
Arthur  M.  Shipley,  M.D. 

Laryngology  and  Rhinology 
E.  A.  LpoPER,  M.D. 

Gynecology 
Hugh  Brent,  M.D. 

Orthopedic  Surgery 
R.  TuNSTALL  Taylor,  M.D. 

Obstetrics 

H.  L.  Douglass,  M.D. 

Social  Service 

Special  Lecturers. 


STUDENTS  ENROLLED  1922-1923. 

Senioi  s 22 

Intermediates 36 

Juniors  and  Preparatory 31 

Total 89 


GENERAL  STATEMENT. 

The  University  of  Maryland  School  for  Nurses  was  established 
in  the  year  1889. 

Since  that  time  it  has  been  an  integral  part  of  the  University 
Hospital,  coming  under  the  same  government. 
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The  school  is  non-sectarian,  the  only  religious  services  being 
morning  prayers. 

The  University  Hospital  is  a  general  hospital  containing 
about  250  beds.  It  is  equipped  to  give  young  women  a  thorough 
course  of  instruction  and  practice  in  all  phases  of  nursing  includ- 
ing experience  in  the  operating  room. 

The  school  offers  the  student  nurse  unusual  advantages  in  its 
opportunity  for  varied  experience  and  in  its  thorough  curriculum 
taught  by  best  qualified  instructors  and  members  of  the  Medical 
Staff  of  the  University. 

Admission — Requirements:  In  order  to  become  a  candidate  for 
admission  to  the  Training  School,  application  must  be  made  in 
person  or  by  letter,  to  the  Superintendent  of  Nurses.  An  appli- 
cation by  letter  should  be  accompanied  by  a  statement  from  a 
clergyman  testifying  to  good  moral  character  and  from  a  physi- 
cian certifying  to  sound  health  and  unimpaired  faculties.  No 
person  will  be  considered  who  is  not  in  a  good  physical  condition 
between  the  ages  of  18  and  35.  She  must  also  show  that  she  has 
a  High  School  education  or  its  equivalent.  This  is  the  minimum 
requirement,  for  women  of  superior  education  and  culture  are 
given  preference  provided  they  meet  the  requirements  in  other 
particulars. 

The  fitness  of  the  applicant  for  the  work  and  the  propriety  of 
dismissing  or  retaining  her  at  the  end  of  her  term  of  probation, 
is  left  to  the  decision  of  the  Superintendent  of  Nurses.  Misconduct, 
disobedience,  insubordination,  inefficiency,  or  neglect  of  duty 
are  causes  for  dissmissal  at  any  time  by  the  Superintendent  of 
Nurses,  with  the  approval  of  the  President  of  the  University. 

Time:  Students  are  admitted  in  February,  June  and  Sep- 
tember. 

Hours  on  Duty:  During  the  probation  term  the  students 
are  on  duty  not  more  than  six  hours  daily.  During  the  Junior, 
Intermediate  and  Senior  years,  the  students  are  on  eight  hour  day 
duty,  with  six  hours  on  Sunday  and  Holidays,  and  ten  hour  night 
duty.  The  night  duty  periods  are  approximately  two  months  each, 
with  one  day  at  the  termination  of  each  term  for  rest  and  recre- 
ation. The  period  of  night  duty  is  approximately  five  or  six  months 
during  the  three  years. 
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Sickness:  A  physician  is  in  attendance  each  day,  and  when 
ill  all  students  are  cared  for  gratuitously.  The  time  lost  through 
illness  in  excess  of  two  weeks,  during  the  three  years  must  be  made 
up.  Should  the  authorities  of  the  school  decide  that  through  the 
time  lost  the  theoretical  work  has  not  been  sufficiently  covered 
to  permit  the  student  to  continue  in  that  year,  it  will  be  neces- 
sary for  her  to  continue  her  work  with  the  next  class. 

Vacations:  Vacations  are  given  between  June  and  Sep- 
tember. A  period  of  three  weeks  is  allowed  the  student  at  the 
completion  of  the  first  year  and  four  weeks  at  the  completion  of 
the  second  year. 

Expense  :  A  student  receives  her  board,  lodging  and  a  reason- 
able amount  of  laundry  from  the  date  of  entrance.  During  her 
period  of  probation  she  provides  her  own  uniforms  made  in  accor- 
dance with  the  hospital  regulations.  After  being  accepted  as  a 
student  nurse  she  wears  the  uniform  furnished  by  the  hospital. 
The  student  is  also  provided  with  textbooks  and  in  addition  to 
this  is  paid  five  dollars  ($5.00)  a  month.  Her  personal  expenses 
during  the  course  of  instruction  and  training  will  depend  entirely 
upon  her  individual  habits  and  tastes. 

GENERAL  PLAN  OF  INSTRUCTION. 

The  course  of  instruction  covers  a  period  of  three  years. 

JUNIOR  YEAR. 
First  Term. 

The  Junior  Year  is  divided  into  two  periods.   The  first  term  is 
the  preparatory  period  (4  months)  and  the  second  the  junior  term. 
In  the  preparatory  term  the  student  is  given  practical  instruc- 
tion in: — 

I.     The  making  of  hospital  and  surgical  supplies.  The  cost 
of  hospital  materials,  apparatus  and  surgical  instru- 
ments. 
II.     Household  economics  and  the  preparation  of  foods. 
III.     The  hospital  out-patients  department  and  dispensary. 
During  this  term  the  practical  work  is  done  under  constant 
supervision,  and  teaching  is  given  correlatively. 

Excursions  are  made  to  markets,  hygienic  dairies,  linen  rooms, 
laundry  and  store  room. 
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The  maximum  number  of  hours  per  week  in  formal  instruc- 
tions divided  into  laboratory  and  lecture  periods  is  thirty  hours 
and  includes  courses  in  Anatomy  and  Physiology,  Dietetics,  Mat- 
eria Medica,  Personal  Hygiene,  Drugs  and  Solutions,  House- 
hold Economics,  Short  course  in  Ethics  and  History  of  Nursing. 

At  the  close  of  the  first  half  of  Junior  Year  the  students  are' 
required  to  pass  satisfactorily  both  the  written  and  oral  tests,  and 
failure  to  do  so  will  be  sufficient  reason  to  terminate  the  course 
at  this  point. 

SUBSEQUENT  COURSE. 

The  course  of  instruction,  in  addition  to  the  probationary  pe- 
riod, occupies  two  and  three-fourths  years,  and  students  are  not 
accepted  for  a  shorter  period. 

After  entering  the  wards,  the  students  are  constantly  engaged 
in  practical  work  under  the  immediate  supervision  and  direction 
of  the  head  nurses  and  instructors. 


JUNIOR  YEAR. 
Second  Term. 

During  this  period  the  students  receive  theoretical  instruction 
in  Massage,  Bacteriology,  General  Surgery  and  Introductory  Medi- 
cine. Practical  instruction  is  received  in  the  male  and  female, 
medical,  surgical  and  childrens'  wards. 

INTERMEDIATE  YEAR. 

During  this  period  the  theoretical  instruction  includes  Pedi- 
atrics, General  Medicine,  Infectious  Diseases,  Obstetrics,  Gyne- 
cology and  Orthopedics.  The  practical  work  provides  experi- 
ence in  the  nursing  of  obstetrical  and  gynecological  patients,  in 
the  operating  rooms  and  the  out-patient  department. 

SENIOR    YEAR. 

During  this  period  the  student  receives  short  courses  of  lec- 
tures on  subjects  of  special  interest.  This  includes  a  consider- 
ation of  the  work  of  institutions  of  public  and  private  charities, 
of  settlements,  and  various  branches  of  professional  work  in 
nursing. 
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Experience  is  given  in  executive  and  administration  work  to 
those  showing  exceptional  ability  in  the  Senior  Year.  With 
these  students  conferences  are  held  on  administration  and  teach- 
ing problems. 

Examinations:  At  the  end  of  the  first  half  year,  students 
are  examined  in  Anatomy,  Physiology,  Materia  Medica,  Die- 
tetics and  Hygiene.  At  the  end  of  the  first  year  in  Surgery  and 
Bacteriology. 

During  the  second  year  they  are  examined  in  Urinalysis,  Mas- 
sage, Gynecology,  General  Medicine,  Infectious  Diseases,  Obstet- 
rics and  Pediatrics.  At  the  end  of  the  third  year  the  final  exami- 
nation in  Nervous  and  Mental  Diseases,  Diseases  of  Special 
Senses,  Venereal  Diseases,  Ethics  and  History  of  Nursing. 

Examinations — which  are  both  written  and  oral — include  prac- 
tical tests,  and  the  standing  of  the  student  is  based  upon  the  gen- 
eral character  of  work  throughout  the  year,  as  well  as  the  results 
of  the  examinations.  Students  must  pass  upon  all  subjects  be- 
fore entering  upon  the  work  of  the  following  year. 

Graduation:  The  diploma  of  the  School  will  be  awarded  to 
those  who  have  completed  satisfactorily  the  full  term  of  three  years 
and  have  passed  successfully  the  final  examinations. 

Scholarships:  One  scholarship  has  been  established  by  the 
Alumnae  of  the  Training  School.  It  entitles  a  nurse  to  six  weeks 
course  at  Teachers  College,  New  York.  This  scholarship  is 
awarded  at  the  close  of  the  third  year  to  the  student  whose  work 
has  been  of  the  highest  excellence,  and  who  desires  to  pursue 
post-graduate  study  and  special  work. 

An  Alumnae  Pin  is  presented  by  the  Women's  Auxiliary  Board 
to  the  student  who  at  the  completion  of  three  years  shows  excep- 
tional executive  ability. 

GRADUATING  CLASS. 

Miss  Helen  Louise  Dunn., .Maryland  Miss  Kathryn  Elizabeth  Horst 

Miss  Helen  Stedman  Teeple  Maryland  Maryland 

Miss  Wilhelmina   Neville  McCann  Miss  Marie  E.  Chalmers  Schroeder 

Maryland  Maryland 

Miss  Ida  Marie  Nagel Maryland  Miss  Evelyn  Pearl  Graham 

Miss  Dorothy  Lucille  Hazen  Pennsylvania 

Pennsylvania  Miss  Margaret  May  Stailey 
Miss  Irene  Agnes  Maxwell.  Maryland  Pennsylvania 
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Miss  Ruth  Winifred  Boyd.  .Maryland  Miss  Mary  Margaret  Herrington 

Miss  Kittie  Rowland  Toms. Maryland  Pennsylvania 

Miss  Martha  Marie  Hoffman  Miss  Lillie  Ruth  Hoke Maryland 

Maryland      Miss  Ruth  Anna  White Maryalnd 

Miss  Kathryn  Ames  Reade.. Virginia  Miss  Vilma  Katherine  Kish 

Miss  Regina  Medora  West  New  Jersey 

West  Virginia  Miss  Anna  Elizabeth  Pratt. 

Miss  Hulda  Famous  Harkins  Maryland  Maryland 


THE  MERCY  HOSPITAL  TRAINING  SCHOOL 
FOR  NURSES. 

The  Mercy  Hospital  Training  School  for  Nurses,  conducted  by 
the  Sisters  of  Mercy,  was  organized  and  incorporated  under  the 
general  laws  of  the  State  of  Maryland  in  1899.  Its  first  students 
were  graduated  in  1901;  and  on  the  passage  of  the  bill  for  regis- 
tration in  1904,  the  Sisters  of  Mercy,  connected  with  the  Hospital 
service,  received  certificates  as  registered  nurses. 

The  Training  School  was  affiliated  with  the  Board  of  Regents 
of  the  State  of  New  York  in  1906;  and  in  the  same  year  the 
Alumnae  Association  was  incorporated,  having  been  previously 
connected  with  the  Associated  Alumnae  of  the  United  States. 

The  graduates,  as  active  members,  have  been  much  interested 
in  the  movements  of  the  Maryland  Association  of  Graduate  Nurses, 
to  whom  they  have  given  every  encouragement  to  uplift  the  pro- 
fession in  its  many  works  of  district  nursing,  tuberculosis  cam- 
paign. Red  Cross  movements,  etc. 

The  requirements  for  entrance  are:  Highest  moral  standing, 
health,  intelligence  and  a  High  School  education  or  its  equivalent. 
The  age  limit  is  twenty  to  thirty-five  years. 

After  a  three  months'  probation,  candidates,  if  they  posesss  the 
necessary  qualifications,  are  admitted  to  the  Training  School 
proper,  receiving  five  dollars  a  month  wherewith  to  secure  text- 
books, etc.,  the  education  they  receive  being  considered  their 
compensation.  The  right  is  reserved  to  dismiss  pupils  for  any 
cause  which  may  be  deemed  sufficient  by  the  Sister  Superior  or 
Superintendent. 

The  course  of  training  comprises  three  years  of  theory  and 
practice.  The  clinical  advantages  are  exceptional.  The  medical, 
surgical,  orthopedic,  gynecological,  obstetrical,  children's  and 
dietetic  departments  give  valuable  practical  experience.     The 
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nurses  are  taught  the  theory  of  nursing  by  class  recitations  and 
demonstrations  by  efficient  Sister  instructors.  Supplementing 
this  training  is  a  course  of  lectures  from  the  professors  of  the  Uni- 
versity of  Maryland  School  of  Medicine,  who  are  untiring  in  their 
efforts  to  keep  the  School  abreast  with  modern  scientific  develop- 
ments. 

GRADUATING  CLASS. 

Helen  Elizabeth  Becker Pennsylvania 

Margaret  Elizabeth  Boylan Pennsylvania 

Gertrude  Marie  Byrne New  York 

Nellie  Marie  Casey Virginia 

Eleanor  Josephine  Coakley Maryland 

Catherine  Louise  Conroy . Maryland 

Florence  Mary  Coolahan Maryland 

Florence  Alma  De  Lone,  .-i Pennsylvania 

Helen  Teresa  Frierson Georgia 

Elsie  Retiza  Fritz Pennsylvania 

Anna  Vaughn  Haas Pennsylvania 

Gertrude  Marie  Hagan Maryland 

Agnes  Sophie  ICeim Pennsylvania 

Agnes  Marie  Leurs Maryland 

Elizabeth  Mary  McGovern Maryland 

Mary  Virginia  McGrady West  Virginia 

Stella  Agnes  McGraw Pennsylvania 

Blanche  Estelle  Mitchell Canada 

Elizabeth  Frances  Ryan Delaware 

Marie  Luella  Stansbury Maryland 

Ruth  Tighe Maryland 

Mary  Esther  Vaughn Maryland 

Angela  Ursula  Walsh Maryland 

Mary  Agnes  Wharton Trinidad 

Rose  Catherine  Wright Maryland 

Inez  Cecelia  Young Pennsylvania 

ENDOWMENT  FUND. 

The  following,  all  Alumni  of  the  University,  constitute  the 
Board  of  Trustees  of  this  Fund: 

Hon.  Henry  Stockbridge,  LL.D.  Stuart  S.  Janney,  Esq. 

Harry  Adler,  M.D.  John  B.  Thomas,  Ph.G. 

Charles  Markell,  LL.B.  Daniel  Baker,  Jr. 

J.  M.  H.  Rowland,  M.D.  Horace  M.  Davis,  D.C.D. 
Arthur  M.  Shipley,  M.D. 

This  Board  is  incorporated  by  act  of  the  Legislature  of  the 
State,  its  legal  title  being  "The  Trustees  of  the  Endowment  Fund 
of  the  University  of  Maryland,"  and  is  independent  and  self -per- 
petuating, filling  itself  any  vacancies.  Its  powers  are  limited  to 
the  expenditure  of  the  interest  derived  from  the  fund,  which  is  to  be 
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applied  in  the  discretion  of  the  Board  for  the  benefit  of  the  Uni- 
versity. Contributions,  donations  and  ■  bequests  are  soHcited 
from  Alumni  and  friends.  They  may  be  made  to  the  general  or 
University  Fund,  to  the  Medical  Fund  or  to  any  other  department 
of  the  University.  If  intended  for  the  School  of  Medicine,  they 
may  be  given  to  the  general  medical  fund  or  to  some  special  ob- 
ject, as  building,  research,  library,  pathology,  hospital,  publica- 
tion, laboratories,  gymnasium,  scholarship,  medal,  prize,  etc.,  in 
which  case  the  wishes  of  the  donor  will  be  strictly  regarded.  At- 
tention is  invited  to  the  "Charles  Frick  Research  Fund,"  already 
established  in  memory  of  that  distinguished  investigator.  Checks 
should  be  made  payable  to  B.  Horace  M.  Davis,  D.C.D.,  Treas- 
urer, Professional  Building,  Baltimore,  Md. 

FORMS  OF  DEVISE  OR  BEQUEST. 
To  School  Of  Medicine. 

I  give,  devise  and  bequeath  to  the  Regents  of  the  University  of  Maryland 
a  corporation  incorporated  under  the  laws  of  the  State  of  Maryland,  for  the 
benefit  of  the  Faculty  of  Physic ^ 

(Here  state  amount  or  describe  property). 

To  Endowment  Fund. 

I  give,  devise  and  bequeath  to  the  Trustees  of  the  Endowment  Fund  of  the 
University  of  Maryland,  a  corporation  incorporated  under  the  laws  of  the 

State  of  Maryland,  for  the  benefit  of  the  Faculty  of  Physic 

(Here  state  amount  or  describe  property). 
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THE  METHOD   OF  PREVENTING  THE   REMOVAL  OF 
TONSILS  AND  ADENOIDS  AND   ITS  USEFUL- 
NESS  IN  THE  TREATMENT  OF  NOSE  AND 
THROAT  DEFECTS  IN  GENERAL 
(EWENS'  UVULECTOMY) 

By  Arthur  E.  Ewens,  B.S.,  M.D.,  Atlantic  City,  N.  J. 

For  many  years  the  writer  has  shared  the  sentiments  of  that 
group  of  the  profession  which  does  not  altogether  endorse  many 
of  the  surgical  procedures  commonly  employed  in  nose  and  throat 
practice — notably  the  removal  of  adenoid  tissue  from  the  oro- 
and  naso-pharynx  and  destructive  operations  within  the  nasal  cavi- 
ties. That  these  procedures  are  frequently  attended  by  negli- 
gible results  is  well  known,  and  it  is  not  unusual  to  witness  effects 
which  seem  to  come  within  the  category  of  positive  harm.  It 
is  not  prejudice,  however,  that  is  even  partly  responsible  for  the 
presentation  of  this  paper,  although  it  is  hoped  that  the  obser- 
vations herein  reported,  when  verified  by  the  profession  at  large, 
will  constitute  an  effective  plea  for  greater  conservatism  in  the 
treatment  of  diseases  of  the  nose  and  throat. 

Whatever  may  be  the  line  of  reasoning  that  justifies  the  present- 
day  wholesale  removal  of  tonsils  and  adenoids,  one  very  important 
element  in  its  consideration  is  apparently  almost  ignored,  i.e., 
the  probable  function  of  the  structures  so  readily  sacrificed.  A 
very  natural  response  to  this  criticism  would  be  that  the  physi- 
ology of  the  tonsils  has  never  been  definitely  agreed  upon,  and 
that,  even  if  their  exact  function  were  known,  it  would  have  little 
or  no  weight  in  the  presence  of  a  pathological  condition  demanding 
surgical  removal.  To  uphold  their  contention  my  opponents 
might  cite  the  approved  treatment  of  a  diseased  appendix,  and 
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yet  this,  in  reality,  is  not  a  parallel  at  all;  because  there  is  far 
more  room  for  conjecture  as  to  some  important  function  of  the 
tonsils  and,  on  the  other  hand,  less  evidence  of  a  comparable  dan- 
ger from  diseased  tonsils  that  remain  undisturbed.  It  has  always 
seemed  to  me  that  tonsils,  because  of  their  histology,  their  known 
relationship  with  the  cervical  glands,  and  the  obvious  need  for  an 
abundance  of  lymphatic  protection  in  the  exposed  avenue  that 
serves  both  respiration  and  deglutition,  should  be  regarded 
unquestionably  as  important  units  of  the  general  lymphatic 
system.  If  this  be  true,  it  would  seem  to  place  the  promiscuous 
excision  of  lymphoid  tissue  from  the  throat  upon  an  extremely  un- 
scientific footing. 

Experience  of  recent  years  has  convinced  me  not  only  of  a  vital 
need  for  the  lymphoid  structures  with  which  the  upper  respira- 
tory tract  is  so  generously  provided,  but  that  it  is  in  the  splendid 
performance  of  their  important  task  that  they  become  surcharged 
with  the  products  of  bacterial  activity  and  themselve-  ultimately 
infected.  Hence  the  logical  question  seeming  to  confront  us  is  how 
to  lessen  the  burden  put  upon  these  barriers  to  infection,  and  not 
how  to  get  rid  of  the  barriers  themselves  simply  because  they 
have  suffered  (perhaps  only  temporarily)  through  the  exercise 
of  their  protective  function.  Most  certainly  we  would  not  direct 
local  treatment,  surgical  or  otherwise,  to  an  axillary  or  inguinal 
adenitis  without  first  attem.pting  to  determine  its  probable  origin 
in  some  extraneous  focus  of  infection.  Why,  then,  should  we  not, 
by  analogy,  be  induced  to  reason  in  a  similar  manner  when  con- 
fronted with  the  involvement  of  glandular  structures  in  the  throat? 
It  is  true,  of  course,  that  glands  communicating  with,  and  directly 
exposed  to,  mucous  surface  would  be  much  more  susceptible  to 
primary  infection  than  glandular  structures  not  so  situated. 
However,  one  of  the  purposes  of  this  paper  is  to  show  that  a 
large  majority  of  infections  occurring  in  tonsils  are  probably  not 
distinctly  primary,  but  find  their  way  into  the  tonsillar  substance 
and  peritonsillar  tissue  presumably  through  lymph-channels — 
the  infectious  material  being  conveyed  from  a  broad  expanse  of 
catarrhal  mucous  membrane,  and  not  necessarily  from  that  por- 
tion immediately  covering  the  gland. 

A  series  of  approximately  two  thousand  cases  has  revealed  to 
the  writer  the  rather  startling  fact  that  a  large  share  of  blame  for 
protracted  naso-pharyngeal  catarrh,  tonsillitis,  chronic  hyper- 
trophy and  its  various  obstructive  manifestations  in  both  the 
throat  and  nose  can  be  squarely  placed  upon  that  apparently  in- 
nocuous appendage — the  uvula.  At  first  sight  this  claim  may 
seem  to  border  upon  absurdity,  but  it  gives  promise  of  becoming 
an  accepted  clinical  fact. 

Circumstances  antedating  the  investigation  that  warrants  the 
foregoing  statement  were  quite  accidental.  Their  recital  should 
not  be  omitted  inasmuch  as  they  contribute  the  very  foundation 
and  incentive  for  all  that  is  embodied  in  this  report.    As  far  back 
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as  1905  I  became  enthusiastic  over  the  exc  llent  results  obtain- 
able from  uvulotomy  as  a  measure  for  the  relief  of  aggravated 
and  protracted  coughs,  especially  that  tj'pe  commonly  known  as 
the  "cigarette  cough."  Its  earlier  employment  was  restricted  to 
those  cases  in  which  the  uvula  was  extremely  elongated,  but  it 
subsequently  proved  equally  efficacious  in  many  instances  where 
enlongation  was  not  so  pronounced.  The  number  of  cases  so 
treated,  many  of  them  amongst  the  transient  population  of 
Atlantic  City,  grew  in  the  course  of  years  to  a  rather  substantial 
total.  From  time  to  time  there  were  renewals  of  acquaintance 
with  some  of  these  out-of-town  patients,  and  occasionally  there 
would  be  one  who  would  show  a  disposition  to  exaggerate  the 
benefits  experienced  during  the  years  following  the  amputation  of 
the  uvula.  Statements  of  this  character  did  not  engage  any  ser- 
ious attention,  however,  until  about  five  years  ago.  The  ensuing 
investigation  had  not  progressed  very  far  when  it  became  apparent 
that  these  supposed  "exaggerations"  possessed  a  real  semblance 
of  truth  and  value. 

As  this  investigation  advanced  the  field  of  application  for 
"uvulectomy"  steadily  broadened  until,  in  my  hands  at  least, 
it  has  attained  a  scope  amazingly  inconsistent  with  its  lack  of 
support  in  medical  literature  (The  term  "uvulectomy",  in 
preference  to  uvulotomy,  is  used  advisedly,  removal  of  the  uvula 
in  its  entirety  being  the  procedure  advocated). 

As  the  skepticism  in  store  for  this  initial  publication  of  results 
from  "complete  uvulectomy  "can  hardly  be  lessened  by  present- 
ing detailed  case-reports,  only  a  summarized  account  of  its  ob- 
served effects  and  usefulness  will  be  attempted,  as  follows: 

1.  It  never  fails  to  effect  prompt  improvement  of  catarrhal 
conditions  in  the  throat  and  nose  to  a  degree  that  is  plainly  dis- 
cernible, and  there  are  few  coughs  of  any  description  that  do  not 
yield,  in  some  measure  at  least,  to  complete  uvulectomy. 

2.  Susceptibility  to  common  "colds",  acute  pharyngeal  and 
laryngeal  inflammations,  tonsillitis  and  quinsy,  so  pronounced  in 
many  ind  viduals,  is  decidedly  lessened. 

3.  Chronic  hypertrophy  of  the  faucial  tonsils,  and  other  sus- 
ceptible lymphoid  structures  of  the  pharynx,  is  materially  reduced 
in  many  cases,  especially  during  early  childhood,  and  always  to 
a  degree  that  would  compel  hesitancy  in  resorting  to  popular 
surgical  measures.  In  conjunction  with  this  observation  it  has 
been  the  writer's  pleasure  to  repeatedly  witness  relief  from  tin- 
nitus aurium,  As  well  as  marked  improvement  of  hearing  when  the 
impairment  was  ascribable  solely  to  obstruction  of  the  Eustach- 
ian orifices. 

4.  Nasal  obstruction,  due  to  encroachment  of  the  turbinates, 
whether  associated  with  marked  deformity  of  the  septum  or  not, 
is  usually  relieved  to  a  degree  that  surpasses  the  benefits  ordin- 
arily accruing  from  operations  within  the  nasal  cavities.     Co- 
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incident  with  this  effect  there  is  often  relief  from  associated  sinus 
symptoms.  (Experience  to  date  justifies  reference  only  to  the 
frontal  and  maxillary  sinuses). 

5.  Mention  should  be  made  of  the  cases  (somewhat  too  numer- 
ous to  be  regarded  as  mere  coincidences)  in  which  subacute  arthri- 
tis, postinfluenzal  neuritis,  and  myositis  that  had  resisted  pre- 
vious treatment,  showed  improvement  or  completely  disappeared. 

6.  A  response  has  been  observed  in  a  few  cases  of  bronchial 
asthma  and  hay  fever,  but  results  on  the  whole  have  been  rather 
disappointing.  The  effect  in  certain  cases  of  so-called  "cardiac 
asthma"  has  been  most  gratifying.  Where  coughing  has  been  a 
conspicuous  symptom,  although  presumably  of  cardiac  origin,  it 
has  yielded  sufficiently  to  relieve  the  over-taxed  heart  and  bring 
about  a  decided  abatement  in  the  dyspnoea. 

7.  Correction  of  that  nocturnal  nuisance — "snoring, "^ — can 
usually  be  effected. 

8.  Anaemia  of  obscure  origin,  and  rebellious  to  treatment — 
when  associated  with  pronounced  pharyngeal  catarrh  and  tonsil- 
lar involvement — often  responds.  This  observation  has  been  re- 
markably constant  in  children. 

9.  In  only  a  limited  number  of  cases  of  pulmonary  tuberculosis 
has  the  consent  of  the  patient  to  the  proposed  uvulectomy  been 
gained,  but  in  every  instance  where  cough  was  a  troublesome 
symptom  results  have  more  than  justified  the  measure  employed. 
This  phase  of  the  subject  is  intensely  interesting  because  of  the 
marked  general  improvement  in  these  patients  consequent  upon 
the  abatement  of  aggravated  coughing.  The  extreme  frequency 
with  which  this  type  of  tubercular  patient  presents  an  angry,  en- 
longated  uvula,  and  the  fact  that  the  history  of  a  cough  in  these 
cases  so  often  antedates  all  of  the  other  classical  evidences  of  the 
disease,  opens  a  wide  field  for  conjecture  and  investigation.  In 
the  light  of  future  disclosures  it  is  my  opinion  that  an  "abnormal 
uvula"  will  be  assigned  a  conspicuous  place  among  the  aggravat- 
ing, if  not  the  predisposing,  causes  of  pulmonary  tuberculosis. 

The  apparent  extravagance  of  the  foregoing  statement  may 
seem  inconsistent  with  the  promulgation  of  a  new  subject,  and 
will  naturally  give  rise  to  the  question  that  has  already  been 
asked,  viz. — "Does  the  originator  admit  that  such  a  thing  as  a 
'normal'  uvula  exists"?  In  answer  to  this  I  can  only  say  that  the 
uvula's  demonstrated  potency  for  harm  precludes  an  admission 
that  any  catarrhal  throat  can  contain  a  normal  uvula,  whether 
appearances  clearly  denote  abnormality  or  not.  My  own  exper- 
ience impels  me  to  prophesy  that  the  removal  of  uvulae  from  the 
throats  of  children  will  some  day  become  a  common  practice — 
perhaps  a  routine  comparable  to  vaccination.  The  most  skepti- 
cal will  be  speedily  converted  after  a  practical  demonstration  of 
its  effects  upon  the  characteristic  condition  in  early  childhood 
that  nowadays  demands  the  removal  of  tonsils  and  adenoids. 
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It  is  probable  that  pathological  investigation  along  the  lines 
suggested  by  this  paper  will  disclose  definite  reasons  for  the  clini- 
cal observations  reported.  However,  until  this  more  exact  ex- 
planation has  been  revealed,  it  shall  be  my  opinion  that  the  uvula 
gives  rise  to  disturbances  in  the  throat  and  nose  for  the  following 
reasons : 

In  the  first  place  the  uvula  is  obviously  a  source  of  mechanical 
irritation  when  elongated  to  an  extent  that  permits  it  to  drag 
upon  the  tongue,  or  upon  the  posterior  pharyngeal  wall  when  the 
individual  is  recumbent,  and  particularly  so  when  repeatedly  sub- 
jected to  the  harsh  treatment  it  receives  in  the  act  of  snoring. 

If  its  vascularity  is  an  index  to  its  vitality  and  resistence  to  in- 
fection, it  possesses  very  little,  because  in  the  removal  of  over  two 
thousand  the  control  of  hemorrhage  has  not  become  necessary  in 
a  single  instance,  and  it  is  exceptional  to  witness  a  persistence  of 
oozing  for  as  much  as  five  minutes.  Many  uvulectomies  are 
accompanied  by  the  loss  of  practially  no  blood  at  all. 

Its  anatomical  location  and  conformation  keep  it  supplied  every 
minute  with  from  sixteen  to  twenty-four  fresh  instalments  of 
foreign  material,  bacterial  and  otherwise,  with  which  the  atmos- 
phere of  a  humid  climate  abounds.  Presenting,  as  it  does,  a  moist, 
warm,  pendulous  surface,  feebly  supplied  with  blood  in  contrast 
with  adjacent  structures,  it  provides  an  ideal  bacterial  nidus. 

A  microscopic  examination  after  removal  shows  it  to  be  com- 
posed mainly  of  reduplicated,  bloodless  mucous  membrane  exhib- 
iting marked  signs  of  thickening,  and  enclosing  but  little  muscle 
tissue,  the  latter  being  found  chiefly  at  its  extreme  upper  por- 
tion. Its  gross  appearance  would  enable  no  one  to  regard  it  as  a 
healthy  piece  of  tissue  in  any  instance  where  removal  has  been 
deemed  expedient. 

After  giving  due  consideration  to  these  points,  it  should  not 
greatly  tax  the  imagination  to  form  some  understanding  of  the 
potentiality  for  harm  residing  in  this  tiny  and  superfluous  bit  of 
tissue.  The  bacteria  that  it  incubates  spread  by  direct  continu- 
ity to  adjacent  structures,  and  remote  effects  are  produced  through 
the  medium  of  lymphatic  and  venous  absorption  from  a  broad 
surface  thus  involved.  The  nasal  cavities,  pharyngeal  vault, 
faucial  and  lingual  tonsils  and  the  larynx  are  none  of  them  very 
distantly  removed  from  this  nidus  of  infection. 

In  the  minds  of  most  people,  including  the  medical  profession, 
there  seems  to  be  an  inherent  idea  that  an  indispensable  utility 
resides  in  the  uvula.  Despite  the  obviousness  of  its  real  function, 
it  does  not  serve  any  vital  necessity.  This  has  been  clearly  estab- 
lished by  a  wide  experience,  and  as  testimony  to  the  writer[s  con- 
viction in  this  matter  it  might  be  stated  that  he  removed  his  own 
uvula  quite  some  time  ago. 

Disappointment  is  apt  to  follow  an  attempt  to  determine  in  any 
given  case  "how  much"  of  the  uvula  should  be  removed.    No 


86 

procedure  is  recommended  that  does  not  contemplate  removal  in 
toto. 

In  the  series  of  cases  subjected  to  this  method  of  treatment  the 
extremes  of  age  have  been  "sixteen  months"  and  "eighty-three 
years."  In  children  under  six  years  general  anaesthesia  is  usually 
required,  but  the  operation  can  be  made  practically  painless  by 
the  tropical  application  of  cocaine.  The  rapidity  of  absorption 
and  depth  of  effect  here  observed  would  seem  to  emphasize  the 
possibilities  from  excessive  bacterial  activity  upon  the  mucous  sur- 
faces of  the  throat. 

In  the  writer's  practice  "uvulectomy"  is  done  as  follows: 
After  removing  mucus  from  the  surface  of  the  uvula  and  sur- 
rounding parts  by  spraying  with  some  suitable  detergent,  a  four 
per  cent  aqueous  solution  of  cocaine  hydrochloride,  in  cautious 
amounts,  is  repeatedly  applied,  first  to  the  uvula  anteriorly  and 
posteriorly,  then  to  the  soft  palate  immediately  above  the  mar- 
gins of  the  posterior  pillars  of  the  fauces.  Firm  pressure  of  the 
swab  into  the  angles  of  junction  between  the  posterior  pillars  and 
the  uvula  has  been  found  to  facilitate  anaesthesia,  which  is  usually 
complete  in  from  five  to  eight  minutes.  During  this  preliminary 
the  patient  is  permitted  to  gain  some  experience  in  manipulating 
the  tongue-depressor,  this  anticipation  having  proven  distinctly 
advantageous.  With  the  tongue  held  out  of  the  way  by  the  patient 
the  uvula  is  grasped  with  a  pair  of  Noyes'  alligator-jaw'  forceps 
near  the  level  of  its  junction  with  the  posterior  pillars,  and  moder- 
ate traction  made  downward  and  slightly  toward  the  operator. 
Severance  is  then  effected  with  curved  tonsil-scissors  (points 
down)  at  a  level  that  promises  to  leave  an  uninterrupted  arch  to 
the  resulting  margin  of  the  soft  palate.  Retraction  of  the  mucous 
membrane  usually  leaves,  however,  a  slight  protrusion  of  mus- 
cular tissue  beyond  the  palatal  arch.  After  the  patient  has  had  a 
few  swallows  of  cold  water  this  tissue  is  drawn  down  and  excised, 
and  any  other  observed  unevenness  is  similarly  corrected. 

After-treatment  involves  no  difficulties,  and  few  patients  exper- 
ience any  apparent  need  of  it  after  the  third  or  fourth  day.  Heal- 
ing is  usually  complete  within  two  weeks.  Immediately  after 
operation  it  is  advisable  to  caution  the  patient  against  the  added 
discomfort  occasioned  by  food  or  drink  that  is  hot,  highly  seasoned, 
acid  or  extremely  sweet.  The  routine  practice  has  been  to  pre- 
scribe "mentholated  throat  tablets  with  cocaine, "  to  be  dissolved 
on  the  tongue  almost  continuously  for  the  first  twenty-four  or 
forty-eight  hours.  After  that  a  gargle  that  is  diluted  with  water, 
equal  parts,  and  used  every  hour  or  two,  is  ordered  as  follows: 
Phenol,  10  minims;  Glycerine,  half  an  ounce;  Alkalol,  an  ounce 
and  a  half;  Dobell's  Solution,  sufficient  to  make  eight  ounces. 
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REPORT  OF  TWO  CASES  OF  STRANGULATED  SLIDING 
HERNIA  OF  THE  URINARY  BLADDER. 

Cyrus  F.  Horine,  M.D.,    Baltimore,  Md. 

Sliding  herniae  through  the  inguinal  route  are  of  the  rarer  forms 
of  inguinal  hernia.  The  sigmoid,  caecum,  tubes  and  ovaries  in 
the  female  and  the  urinary  bladder  may  be  the  presenting  parts, 
in  sliding  inguinal  hernia.  It  is  of  the  latter  that  I  wish  to  add  to 
the  literature  two  more  cases. 

During  my  service  as  Resident  at  the  University  Hospital,  it 
was  my  privilege  to  have  two  cases  of  inguinal  herniae  in  which 
the  entire  bladder  was  strangulated.  Both  cases  were  in  old  men 
who  had  a  history  of  herniae  since  childhood,  with,  at  times, 
urinary  disturbances.  Both  cases  were  strangulated  about  fifteen 
hours.  At  operation  it  was  very  difficult  to  tell  with  what  tissue 
I  was  dealing  until  I  found  a  firm,  hard,  round  mass  running  along 
to  the  outer  side,  and  which  proved  to  be  the  ureter.  I  traced 
this  in  each  case  to  the  protruding  mass  and  found  the  entire  blad- 
der making  up  the  strangulated  mass.  Of  course  these  two  cases 
were  not  completely  strangulated  in  the  sense  that  the  blood  sup- 
ply was  completely  cut  off,  but  they  were  so  tightly  held  as  to  be 
irreducible. 

The  operative  procedure  in  one  case  was  after  the  method  of 
Ferguson,  the  other  a  modified  Halsted,  suturing  the  conjoined 
tendon  and  fascia  of  the  external  oblique  beneath  the  cord  to  the 
shelving  portion  of  Poupart's  ligament.  It  is  now  almost  two 
years  since  operation.  In  the  case  operated  on  by  the  Ferguson 
method  there  has  been  a  recurrence,  the  other  has  been  a  com- 
plete recovery. 
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AN  ANALYTICAL  STUDY  OF  EXTRACRANIAL 
ANEURISM    OF   THE     INTERNAL   CAR- 
ARTERY  OF  TRAUMATIC  ORIGIN. 
By  Nathan  Winslow. 
From   the  Surgical  Department  of  the   University  of  Maryland. 

This,  my  fourth  paper*  on  aneurism  of  the  extracranial  portion 
of  the  internal  carotid  artery  is  devoted  to  those  cases  reported 
in  the  literature  as  of  traumatic  origin.  A  striking  feature  of  this 
series  is  the  relatively  large  number  of  aneurisms  of  this  vessel 
reported  as  following  gunshot  injuries  incurred  either  in  the  Bal- 
kan or  the  World  Wars.  As  a  result  of  these  struggles  14  case 
reports  have  found  their  way  into  print,  whereas  so  far  as  I  could 
determine  the  internal  carotid  artery  has  escaped  this  lesion  in 
previous  wars.  This  immunity  has  been  explained  by  the  blunter 
shape  of  the  bullet  in  days  gone-by  and  the  slower  speed  at  which  it 
travelled.  On  the  other  hand  most  of  the  cases  occurring  in  civil 
practice  have  been  the  result  of  knife  or  puncture  wounds.  No 
matter  how  produced,  traumatic  aneurism  of  the  internal  carotid 
has  the  same  practical  interest  to  the  surgeon  and  the  physician 
as  the  t5T3es  already  discussed,  for  like  them  it  has  on  occasion 
been  mistaken  for  abcess  and  lanced,  with  unfortunate  results. 
Of  no  less  import  is  the  tendency  of  this  aneurism  if  left  untreated 
to  rupture  spontaneously  with  the  premature  death  of  the  patient. 
Of  the  treated  cases,  a  fair  proportion  are  saved;  of  the  untreated, 
an  exceedingly  high  morality  rate  is  to  be  expected. 

The  cases  number  26,  of  which  12,  or  46.15%  recovered;  13,  or 
50%  died,  and  1,  or  3.85%  was  discharged  unimproved.  Twenty- 
four  were  males;  1  a  female.  In  1  the  sex  was  not  mentioned. 
The  ages  were  6,  17,  19-  20,  21,  23,  23,  25,  28,  28,  29,  32,  35,  and 
37  years  respectively.  In  9  the  patients  were  merely  mentioned 
as  soldiers,  in  one  as  a  sailor.  Presumably  these  men  were  young 
adults.  In  one  no  clue  to  the  age  was  given.  The  youngest  patient 
was  6,  and  the  oldest  37  years  respectively.  A  noticeable  feature 
of  this  series  is  the  comparative  youth  of  the  victims.  As  one 
would  naturally  suppose  from  males  being  more  subject  to  injury, 
the  men  far  outnumber  the  women,  being  in  the  proportion  of  24 
to  1.  Twenty  were  operated  upon,  with  12,  or  60%  cures;  and  8, 
or  40%  deaths.  Six  were  not  operated  upon,  with  5,  or  83.33% 
deaths;  the  other  case,  Orth's  patient,  refused  operation,  passed 
from  under  his  care  and  was  presumably  lost  sight  of  as  no  men- 
tion was  made  of  the  ultimate  outcome  (Table  2).  The  right  side 
was  affected  14  times,  the  left,  6.  In  6  instances  the  side  upon 
which  the  lesion  was  located,  was  not  mentioned.    The  aneurism 


*  First  instalment,  Bulletin  School  of  Medicine,  University  of  Maryland,  1922,  vii,  84. 
Second  instalment,  Bulletin  School  of   Medicine,  University  of  Maryland,  1923,  vii,  125. 
Third  instalment.  Bulletin  School  of  Medicine,  University  of  Maryland,  1923,  vii,  171. 
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was  attributed  to  puncture  wound,  1;  stab  wound,  4;  pistol  or 
bullet  wound;  8;  missile  wound,  l;shrapnel  wound,  1 ;  shell-splinter, 
2  ;  severe  injury  received  two  years  previously  in  a  bicycle  col- 
lision while  coasting  (Booth),  1;  not  mentioned,  7.  Six  of  the  lat- 
ter were  soldiers,  and  the  probability  is  that  in  these  the  primary 
injury  was  a  gunshot  wound.  The  deaths  in  the  operative  cases 
were  assigned  to  cerebral  softening,  3  times;  sepsis,  once;  softening 
of  brain  and  pneumonia,  once;  on  operating  table  while  closing 
wound,  once;  secondarj^  hemorrhage,  once.  The  non-operative 
deaths  were  attributed  to  spontaneous  hemorrhage,  twice;  mis- 
taken for  abcess,  lanced,  uncontrollable  hemorrhage,  once;  throm- 
bosis of  opposite  vertebral  following  ligation  of  the  vertebral,  once; 
softening  of  the  brain,  once. 

The  vessels  ligated  and  the  results  were,  as  follows: 
Common  carotid  artery;  9  times,  with  4  cures  and  5  deaths. 
Common  carotid,  internal  carotid — above  and  below  sac,  with 
opening  of  sac;  once,  with  cure. 

Common  carotid,  external  carotid,  internal  carotid,  superior 
thyroid,     extirpation  of  sac;  once,  cured. 

Common  carotid  internal  jugular  vein;  once,  cured. 

Common  carotid  and  internal  carotid;  once,  cured. 

Common  carotid,  incision  and  packing  of  sac;  once,  cured. 

Common  carotid,  later  external  and  internal  carotids;  once, 
cured. 

Internal  carotid;  with  one  recovery  and  one  death. 

Internal  carotid  above  and  below  sac,  extirpation  of  sac;  once 
died. 

Internal  carotid,  suture  of  proximal  segment,  double  ligation 
internal  jugular  vein;  once,  cured. 

Internal  carotid  above  sac,  common  carotid  below,  internal 
jugular  vein,  once,  cured. 

Lee  15  days  after  the  accident  noticed  a  swelling  in  the  hard  and 
soft  palate  which  he  mistook  for  an  abscess,  lanced  it  and  was  sur- 
prised with  a  gush  of  bright  red  arterial  blood,  accompanied  with  a 
peculiar  noise.  All  attempts  to  stem  the  flow  was  prevented  by 
the  struggles  of  the  patient  who  died  in  a  few  moments.  Booth's 
case  was  seen  by  a  number  of  physicians,  most  of  whom  were  in- 
clined to  the  diagnosis  of  peritonsillar  abscess.  There  was  never 
any  apparent  pulsation  in  the  lesion  which  was  hard  and  firm  to 
the  touch.    A  profuse  hemorrhage  proved  fatal  in  a  few  minutes. 

The  history  of  traumatic  aneurism  of  the  cervical  portion  of  the 
internal  carotid  artery  would  be  incomplete  were  the  following 
cases  passed  by  in  silence.  The  reports  themselves  will  indicate 
the  reason  for  their  deletion.  The  case  reported  by  Matas  (New 
Orleans  Med.  and  Surg.  Jour.,  1894, XXII, 245)  as  a  fibro-adenoma 
of  the  tonsil,was  considered  by  his  colleagues,  Logan  and  Souchon , 
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as  aneurism  of  the  internal  carotid.  The  patient,  a  man,  aged  35, 
had  had  an  inflammation  of  the  throat  simulating  an  abscess,  6 
years  previously.  This  had  been  punctured  by  a  local  physician 
but  without  result.  Examination  revealed  an  intra-  and  extra- 
buccal  lump  which  pulsated  strongly.  The  patient  complained  of 
dysphagia  and  his  life  was  threatened  by  suffocation.  An  aneur- 
ism of  the  right  internal  carotid  artery  was  suspected,  possibly  of 
traumatic  origin,and  the  corresponding  common  carotid  artery  li- 
gated  at  the  point  of  election.  The  lump  decreased  in  size  but  was 
persistent  two  years  thereafter.  It  did  not  pulsate.  The  man  was 
in  improved  health.  At  the  time  Matas  was  still  of  the  opinion  that 
the  enlargement  was  a  tumor  of  the  tonsil.  That  he  is  yet  of 
the  same  opinion  is  attested  by  a  conversation  with  my  father. 
Dr.  Randolph  Winslow,  in  1921.  In  this  talk  Matas  said  he  had 
never  had  under  his  care  an  aneurism  of  the  cervical  portion  of 
the  internal  carotid  artery.  An  undoubtedly  genuine  case  of 
traumatic  aneurism  of  the  internal  carotid  artery,  operated  upon 
by  Bossowski,  and  according  to  Helman  (Medycyna  i  kronika 
Lekarske,  1909,  xliv,  708)  reported  in  Pamietnik  11  zjazdu  chir. 
polskich,  1891,  str.  75  (Trans.  2nd  Gathering  of  the  Polish  Sur- 
gical Society),  must  be  excluded  from  my  list  as  neither  the  orig- 
inal article  nor  a  transcript  was  accessible  to  me.  Helman  merely 
mentions  the  case  without  supplying  any  of  the  details.  Rauchen- 
bichler  (Wien.  klin.  Wochsft.,  1913,  xxvi,  84)  describes  a  case 
which  he  clinically  diagnosed  as  an  aneurism  of  the  internal  or 
common  carotid  artery.  The  patient,  a  man,  aged  57,  wounded 
himself  with  a  knife-like  instrument  in  the  left  side  of  the  neck, 
8  days  previously.  The  ensuing  hemorrhage  which  was  free,  was 
controlled  by  suture  of  the  soft  parts  and  a  firm  bandage.  From 
the  moment  of  the  injury  there  was  speech  disturbance  but  no 
other  paralysis.  Eight  days  after  the  accident  a  swelling  devel- 
oped at  the  site  of  the  wound.  It  was  at  this  time  the  patient  was 
brought  to  the  hospital.  In  the  left  side  of  the  neck  correspond- 
ing to  the  course  of  the  great  vessels  was  a  fluctuating,  expansile 
swelling  the  size  of  a  hen's  egg  with  a  systolic  blow.  The  pulsa- 
tion was  influenced  greatly  by  compression  of  the  common  carotid 
but  not  completely  arrested.  Other  than  the  statement  that  the 
author  intended  later  to  perform  arteriorrhaphy  no  further  details 
are  given  concerning  the  case.  The  vessel  at  fault  therefore  remains 
in  doubt.  Frisch  (Berl.  klin.  Wochsft.,  1916,  liii,  99)  presented 
before  the  Royal  Society  of  Physicians  of  Vienna,  at  the  De- 
cember 10,  1915,  meeting,  a  patient  with  what  he  believed  an 
aneurism  of  the  internal  carotid  located  in  the  neck  close  to 
the  base  of  the  skull.  The  trouble  originated  from  a  gunshot 
wound.  The  presence  of  such  signs  as  hoarseness,  atrophy 
of  the  sterno-cleido-mastoid  muscle,  shrinking  of  the  half  of 
the  tongue  corresponding  to  the  injured  side,  the  development 
of  a  contracted  pupil  and  ptosis  on  the  side  of  the  injury  indi- 
cated damage  to  the  vagus,  spinal  accessory,  hypoglossal  and 
cervical  sympathetic  nerves.      Behind  the  angle  of  the  jaw  was  a 
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pulsating  swelling.  Calcium  lactate  administered  by  mouth  and 
pressure  applied  to  the  mass  caused  the  pulsations  to  become  less 
pronounced.  Whilst  this  is  probably  an  aneurism  of  the  vessel 
under  discussion,  the  evidence  is  not  such  as  to  warrant  its  inclu- 
sion in  the  tables.  Gasne  (Paris  Chirurgical,  1920,  xii,  212)  reports 
quite  a  similar  case.  The  patient,  a  soldier,  was  injured  March  12, 
1916,  by  the  concussion  of  a  shell,  as  evidenced  by  the  absence  of 
a  wound  and  failure  to  find  embedded  in  the  tissues  by  an  X-ray 
examination  any  foreign  body.  There  was  bleeding  from  the  left 
ear,  hemicrania,  aphonia,  embarrassed  respiration  and  a  tume- 
faction in  the  left  carotid  region.  When  admitted  to  the  hospital, 
March  21st,  the  entire  left  carotid  and  parotid  egions  were  mark- 
edly tumefied.  To  the  touch  the  involved  area  felt  doughy  rather 
than  fluctuating  and  exhibited  neither  expansion  nor  pukation. 
Behind  the  angle  of  the  jaw  was  a  genuine  tumor  as  large  as  an 
apricot,  round,  limited  and  animated  by  expansion  and  beats  and 
souffle.  Examination  of  the  pharynx  was  difficult  owing  to  the 
pain  produced  on  opening  the  mouth.  The  entire  left  wall  of  the 
pharynx  was  bulging.  Gradually  the  swelling  diminished,  The 
aneurism  preserved  its  characteristic  features  until  April  6th, 
when  it  began  to  fade  away.  By  April  23rd,  there  were  no  more 
beats  or  souffle,  and  the  swelling  had  almost  entirely  disappeared. 
The  man  was  discharged  on  May  31st,  1916.  Six  months  later  he 
was  again  at  the  front.  Though  ignorant  of  the  patient's  future 
course,  Gasne  regarded  the  swelling  as  an  example  of  rupture  of  a 
large  vessel  from  the  shock  of  a  bursting  shell  which  terminated 
in  a  spontaneous  cure.  He  thought  the  vessel  involved  one  of  the 
carotids. 

Knaggs  (The  Br.  Jl.  of  Surg.,  1920-1921,  viii,  167  and  170) 
states  during  the  World  War  he  had  to  deal  with  only  four  aneu- 
risms of  the  neck.  One  of  these  arose  from  the  neighborhood  of 
the  bifurcation,  but  unfortunately  the  writer  does  not  mention 
which  vessel  was  involved,  and  the  description  is  such  as  to  leave 
the  reader  in  doubt.  The  patient,  a  member  of  the  2nd  Cold- 
stream Guards,  was  wounded  on  Dec.  12,  1916.  When  he  came 
under  observation  on  Dec.  27,  there  was  an  unimportant  wound 
over  the  left  tem^poromandibular  joint,  and  another  very  small 
healed  wound  9^i  inches  below  and  behind  the  angle  of  the  left 
mandible.  In  front  of  the  latter  wound  was  a  pulsating  swelling, 
the  size  of  a  chestnut.  The  pulsation  was  not  expansile,  and  there 
was  no  bruit.    It  felt  like  a  mass  of  inflammatory  tissue.    On  Jan. 

26,  1917,  a  short,  sharp  systolic  murmur  appeared  and  the  pulsa- 
tion became  expansile.  The  external  carotid  felt  thicker  at  its 
most  superficial  part  when  compared  with  that  on  the  other  side, 
and  the  main  swelling  blended  with  this  thickened  part.      On  Jan. 

27,  1917,  under  ether  anesthesia,  the  left  common  carotid  artery 
was  exposed  and  a  temporary  ligature  applied  at  the  level  of  the 
cricoid  cartilage.  A  dissection  of  the  sac  was  made,  and  its  whole 
anterior  surface  and  sides  were  exposed.  It  extended  from  the 
level  of  the  bifurcation  to  the  posterior  belly  of  the  digastric.    The 
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parts  were  so  matted  as  to  render  impossible  the  recognition  of  the 
anatomical  structures  involved  or  to  complete  the  removal  of  the 
sac  without  danger  of  injury  to  important  structures,  consequently 
the  operation  was  concluded  by  tying  the  common  carotid  at  the 
level  of  the  thyroid  cartilage,  without  seeking  the  fragment  of 
metal  to  which  the  lesion  was  attributed.  On  May  14th  the  swel- 
ling had  completely  disappeared,  its  site  being  indicated  by  a  little 
thickening.  There  was  no  bruit  and  the  condition  appeared  com- 
pletely healed. 

Goldamer  (Beitr.  z.  klin.  Chir.,  1917,  cvi,  605)  reports  the  case 
of  a  soldier  who  had  a  tear  at  the  point  where  the  right  internal  and 
carotids  diverge  and  the  aneurism  was  formed  at  the  expense  of 
both  vessels.  The  wound  in  the  external  carotid  was  treated  by 
lateral  suture.  The  internal  carotid  was  too  badly  damaged  for 
restorative  purposes  and  required  a  ligation.  For  many  days 
after  the  operation  the  patient  lay  in  a  stupor  with  his  eyes  turned 
to  the  side  of  the  injury  and  with  spastic  paralysis  of  the  opposite 
side  of  the  body.  These  serious  symptoms  developed  despite  a 
week's  preliminary  compression  of  the  common  carotid.  The 
man  finally  regained  complete  health.  It  is  mentioned  that  Reich 
(Muench.  med.  Wochsft.,  1915,  Ixii,  200)  exhibited,  at  the  Dec- 
ember 2,  1914,  session  of  the  Medizinische-Naturwissensshaft- 
licher  Verein  Tuebingen,  a  man  with  simultaneous  aneurisms  of 
the  internal  and  external  carotid  arteries  due  to  gunshot  wound. 
However,  no  details  are  furnished.  In  an  abstract  in  Jour.  Chir., 
Par.,  1911,  vii,677,  of  an  article  by  Herzen  published  in  Chirourguia 
1911,  xxx,  supplement  for  September,  95,  it  is  said  Herzen  saw  an 
aneurism  involving  both  the  internal  and  external  carotids  simul- 
taneously in  a  soldier  wounded  in  the  Russo-Japanese  War  and  in 
another  case,  again  in  a  soldier,  one  of  the  internal  carotid.  These 
cases  are  simply  mentioned. 

The  following  case  is  mentioned  in  the  Official  History  of  the 
Great  War-Medical-Services-Surgery  of  the  War,  Lond.,  1922, 
vol.  ii,  243:  The  patient  was  a  soldier  who  had  had  all  three  caro- 
tid arteries  ligated  for  an  aneurism  at  the  bifurcation.  Other  than 
the  patient  made  a  good  recovery  without  any  impairment  of 
power,  no  information  is  vouchsafed.  I  conclude  the  hst  with  the 
reports  of  the  cases  of  Eiselberg  and  Matthews.  Though  not  so 
stated,  they  are  apparently  of  the  intracranial  cranial  type.  The 
case  observed  by  v.  Eiselberg  was  reported  by  Ranzi  in  the  Arch, 
f.  klin  Chir.,  1918,  ex,  656.  The  patient,  a  soldier,  aged  26,  was 
admitted  into  the  hospital  February  17, 1917,  for  a  wound  received 
December  12, 1916.  On  admission  there  was  a  suppurative  wound 
in  the  left  cheek,  fracture  of  the  mandibular  ramus,  ankylosis  of 
the  jaw,  exophthalmos,  edema  of  the  lid  and  distinct  roaring  in  the 
neighborhood  of  the  parietal  bone.  Pinching  of  the  exposed  ex- 
ternal carotid  did  not  influence  the  noise,  but  with  occlusion  of 
the  internal  branch  the  roaring  was  controlled.  Therefore  April 
12,  1917,  the  lumen  of  the  left  internal  carotid  was  occluded  to 
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lormal  calibre.  October  26,  1917,  one  half  a  year 
[*ation,  the  exophthalmos  was  reported  as  substan- 
?oved  and  the  noise  greatly  diminished.  Matthews  (Jour. 
Royal  Army  Med.  Corps,  Lond.,  1907,  viii,  1437)  records  a  case 
of  somewhat  the  same  character.  The  patient,  a  man,  was 
kicked  by  a  horse  on  the  left  side  of  the  head  just  above  the 
zygoma,  July  22,  1905.  About  a  week  afterward  he  developed  a 
squint  in  the  left  eye.  In  September,  1905,  he  noticed  impairment 
of  vision.  Somewhat  later  a  buzzing  sound  appeared,  with  its 
point  of  greatest  intensity  located  in  the  region  of  the  zygoma. 
There  was  no  external  swelling,  no  pulsation,  but  a  well-marked 
bruit  could  be  heard  over  the  pterygoid  region  and  the  upper 
part  of  the  posterior  triangle.  This  could  be  stopped  by  compres- 
sion of  the  common  carotid  artery.  June  30,  1906,  the  common 
carotid  artery  was  tied.  The  patient  made  an  excellent  recovery. 
Both  the  bruit  and  the  buzzing  entirely  disappeared. 
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EDITORIAL 

The  Burt  J.  Asper  Memorial  Fund 

Though  contributions  to  this  fund  have  been  slow  in  material- 
izing, it  has  nevertheless  made  steady  progress.  Lest  there  be 
some  misunderstanding  concerning  the  purpose  of  this  fund,  we 
repeat  that  it  is  created  to  do  honor  to  the  memory  of  an  alumnus 
who  made  the  supreme  sacrifice  during  the  World  War.  He  was 
ship 's  surgeon  aboard  the  ill-fated  Cyclops  which  disappeared 
so  mysteriously  while  on  a  return  trip  from  South  America.  The 
fund  is  permanent,  only  the  interest  being  available  for  the  pur- 
chase of  books  or  subscriptions  to  journals.  Every  dollar  contrib- 
uted serves  a  double  purpose  (1)  The  perpetuating  of  the  memory 
of  a  worthy  alumnus  (2)  The  provision  of  good  medical  literature 
for  his  successors.    These  have  contributed: 

Dr.  Adolph  Mulstein,  class  of  1911,  4  Willett  St., 

N.Y - $15.00 

Dr.  C.  A.  Waters,  class  of  1911,  Baltimore,  Md.....  10.00 
Dr.  Paul  P.  McCain,  class  of  1911,  Sanatorium, 

N.  C ._. 10.00 

Dr.  E.  J.  Nichols,  class  of  1911,  Pikesville,  Md.....     5.00 

Dr.  Vernon  Oler,  class  of  1911,  Bilhngs,  Mont 5.00 

Dr.  Charles  R.  Law,  class  of  1911,  Berlin,  Md 5.00 

Dr.  J.  J.  Greengrass,  class  of  1911,  Patterson,  N.J...  15.00 
Dr.  A.  M.  Shipley,  class  of  1902,  Baltimore,  Md...  10.00 
Dr.  J.  R.  Agnew,  class  of  1914,  Chicopee,  Mass.. ...  10.00 

Dr.  Kenneth  B.  Jones,  class  of  1911 5.00 

Dr.  R.  A.  Algood,  class  of  1912,  Fayetteville,  N.C.     5.00 

Dr.  R.  Winslow,  class  of  1873,  Baltimore,  Md.. 5.00 

Dr.  F.  F.  Callahan 10.00 

Dr.  J.  W.  Holland,  class  of  1896,  Baltimore,  Md...     5.00 

Dr.  Glenn  Allison,.... 10.00 

Dr.  S.  Demarco,  class  of  1900,  Baltimore,  Md 5.00 

Dr.  N.  Winslow,  class  of  1901,    Baltimore,  Md 5.00 

S.  W.  Moore,  D.S.,  Baltimore,  Md 5.00 

Anonymous 10.00 

Total $150.00 

The  fund  is  still  open.    Your  subscription  is  most  acceptable. 
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DEATHS 

Dr.  Orrin  Arthur  Clark,  Long  Branch,  N.  J.,  B.M.C.,  class  of 
1894;  aged  55;  died  July  29,  1923,  of  malarial  cachexia. 

Dr.  Nelson  Peck,  Clarksburg,  W.  Va,,  class  of  1886;  aged  74; 
died  February  16,  1923. 

Dr.  Henry  Latimer  Rudolph,  Gainesville,  Ga.,  class  of  1902; 
served  in  the  M.C.,  U.S.  Army  during  the  World  War  with  the 
rank  of  Captain;  aged  43;  died  January  28,  1923,  of  pneumonia. 

Dr.  Douglas  Adair  White,  Syracuse,  N.  Y.;  P.  and  S.,  class  of 
1887:  aged  62;  died  February  1,  1923 

Dr.  John  Kemp  Warfield  Piper,  Russellville,  Ky. ;  class  of  1893; 
aged  52;  died  June  12,  1923,  at  Phoenix  Arizona,  of  pneumonia. 

Dr.  John  Royston  Green,  Towson,  Md.;  class  of  1899;  died 
February  22,  1923,  of  pneumonia. 

Dr.  Joseph  N.  Gardner,  Washington,  D.  C;  class  of  1889; 
died  February  22,  1923,  of  heart  disease. 

Dr.  Frank  T.  Shaw,  Westminster,  Md.,  class  of  1864;  at  one  time 
Collector  of  the  Port  of  Baltimore;  aged  81;  died  February  24, 
1923,  of  uremia. 

Dr.  Alvin  J.  Roller,  Bristol,  Tenn.,  P.  and  S.,  class  of  1882; 
aged  64;  died  March  27,  1923,  of  bronchopneumonia. 

Dr.  William  Caspari,  Jr.,  Baltimore,  Md.,  B.M.C.,  class  of 
1902;  formerly  associate  professor  of  materia  medica  and  pharma- 
cology in  the  University  of  Maryland;  aged  61;  died  February  13, 
1923,  of  angina  pectoris 

Dr.  James  Worthington  Parshall,  L^niontown,  Pa.,  class  of 
1887;  aged  60;  died  April  14,  1923,  of  pneumonia. 

Dr.  George  Wilmer  Yourtee,  Burkittsville,  Md.,  class  of  1902; 
aged  45;  died  April  1,  1923. 

Dr  Luther  Pope  Everhardt,  Elberton,  Ga.,  P.  and  S.,  class  of 
1892;  aged  53;  died  March  25,  1923,  of  chronic  nephritis  and 
pericarditis. 

Dr.  John  William  McGuire,  Chicago,  I11.,B.M.C.,  class  of  1894; 
served  in  the  M.C.,  U.S.  Army  during  the  World  War;  aged 
54;  died  June  21,  1923,  of  chronic  myocarditis  and  chronic  neph- 
ritis. 

Dr.  William  John  Blake,  Benwood,  W.  Va,,  class  of  1909;  aged 
38;  died  June  25,  1923. 

Dr.  Frank  J.  Woodbury,  St.  George,  Utah;  P.  and  S.,  class  of 
1904:  aged  54;  died  July  2,  1923. 

Dr.  John  Manley  Cain,  Calahan,  N.  C;  P.  and  S.,  class  of  1897; 
aged  74;  died  June  14,  1923. 

Dr.  John  Joseph  Bell,  Harbor  Creek,  Pa.;  P.  and  S.,  class  of 
1901;  aged  54;  died  recently,  before  August,  1923. 
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Dr.  Franklin  H.  Deiss,  Takoma  Park,  Md.;  P.  and  S.,  class  of 
1880;  aged  63;  died  July  7,  1923. 

Dr.  John  Gaffney  Thomas,  Adamstown,  Md.,  B.M.C.,  class  of 
1905;  aged  42;  died  July  23,  1923. 

Dr.  Mercer  R.  Girvin,  Mt.  Nebo,  Pa.;  P  and  S.,  class  of  1893; 
aged  54;  died  April  25,  1923. 

Dr.  Wilham  Alfred  Belt  Sellman,  Baltimore,  Md.,  class  of 
1872;  formerly  professor  of  diseases  of  women,  Baltimore  Uni- 
versity School  of  Medicine;  aged  72;  died  May  10,  1923,  after 
a  lingering  illness. 

Dr.  Franklin  Pierce  Hoover,  Jacksonville,  Fla.,  class  of  1884; 
aged  61;  died  April  22,  1923,  of  angina  pectoris. 

Dr.  Richard  Curd  Bowles,  Kent's  Store,  Va.,  class  of  1861; 
surgeon  in  the  Confederate  Navy;  aged  86;  died  June  7,  1923,  of 
senility. 

Dr.  George  S.  Altmore,  Stonewall,  N.  C,  Washington  Uni- 
versity School  of  Medicine,  class  of  1870*  Civil  War  Veteran; 
aged  77;  died  June  2,  1923,  of  injuries  received  in  a  all. 

Dr.  James  Montgomery  Reece,  Elkins,  N.  C,  P.  and  S.,  class 
of  1886;  aged  64;  was  found  dead  in  bed,  May  31,  1923. 

Dr.  Rawley  Holland  Powell,  Fairmont,  W.  Va.,  P.  and  S.,  class 
of  1892;  served  with  the  M.  C,  U.S.  Army  during  the  World  War 
with  the  rank  of  Major;  aged  54;  died  August  5,  1923,  following  a 
long  illness. 

Dr.  James  A.  Manley,  Scranton,  Pa.,  P.  and  S.,  class  of  1884; 
also  a  pharmacist;  aged  63;  died  suddenly,  August  16,  1923,  of 
heart  disease. 

Dr.  Monzell  M.  Hoff,  Philippi,  W.  Va.,  class  of  1898;  aged  64; 
died  August  19,  1923,  of  heart  disease. 

Dr.  Leo  Francis  English,  New  York,  N.  Y.,  B.M.C.,  class  of 
1907;  aged  45;  died  August  22,  1923,  from  an  overdose  of  a  drug. 

Dr.  John  J.  Cunningham,  Providence,  R.  I.,  B.M.C.,  class  of 
1904;  aged  44;  died  August  26,  1923. 

Dr.  James  Semple  Haile,  Chatham,  Va.,  class  of  1886;  aged  69; 
died  August  13,  1923. 

Dr.  Richard  Hall  Johnston,  Wilson,  N.  C,  formerly  a  resident 
of  Baltimore  and  clinical  professor  of  diseases  of  the  nose,  throat 
and  ear  in  the  University  of  Maryland  and  one  of  the  most  eminent 
laryngologists  and  laryngoscopists  in  the  country;  died  May  13, 
1923,  of  chronic  nephritis  and  uremia.  For  more  than  20  years 
Dr.  Johnson  practiced  his  profession  in  Baltimore.  In  1918, 
because  of  failing  health,  he  returned  to  his  native  state.  North 
Carolina,  locating  in  the  city  of  Wilson  where  he  opened  offices. 
At  the  time  of  his  death  he  was  52  years  of  age. 

Dr.  John  Lawrence  May,  Westerly,  R.  I.,  P.  and  S.,  class  of 
1901;  aged  50;  died  May  30,  1923,  of  heart  failure 
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Dr.  George  H.  Cairnes,  Baltimore,  Md..,  class  of  1864;  died  May 
28, 1923,  of  senility;  aged  85.  For  many  years  Dr.  Cairnes  enjoyed 
a  large  and  lucrative  practice. 

Dr.  George  S.  Silljacks,  Baltimore,  Md.,  class  of  1886;  aged  63; 
died  June  1,  1923. 

Dr.  Herbert  Harlan,  Baltimore,  Md.,  class  of  1879;  died  August 
16, 1923,  of  heart  disease.  He  was  born  in  Harford  county,  Mary- 
land, May  7,  1856.  He  was  assistant  demonstrator  of  anatomy 
in  the  University  of  Maryland  from  1880  to  1886,  and  from  then 
till  1890,  demonstrator  of  anatomy.  At  the  time  of  his  death  he 
was  chief  of  staff  of  the  Presbyterian  Eye,  Ear  and  Throat  Hos- 
pital, Baltimore,  President  of  the  State  Board  of  Medical  Exami- 
ners for  Maryland,  and  President  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland.  About  two  months  ago  he  resigned  from 
the  National  Board  of  Medical  Examiners.  Dr.  Harlan  was  an 
oculist  of  national  reputation.  He  was  a  brother  of  Judge  Henry 
D.  Harlan,  and  a  son  of  the  late  David  Harlan,  who  was  a  medi- 
cal director  in  the  United  States  Navy.  He  held  the  degrees  of 
B.A.,  and  M.A.,  from  St.  Johns  College.  His  entire  career  sheds 
lustre  upon  the  escutcheon  of  his  alma  mater. 
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BOOK    REVIEWS 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical 
Lectures  and  Especially  Prepared  Articles  on  Treatment,  Medi- 
cine, Surgery,  etc.  Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D. 
Vol.  II.  Thirty-Third  Series,  1923.  Philadelphia  and  London. 
J.  B.  Lippincott  Company. 

This  volume  like  all  other  volumes  of  the  International  Clinics 
contains,  discusses,  and  elucidates  the  burning  questions  of  the 
moment.  Many  pages  of  the  present  issue  are  devoted  to  the 
consideration  of  the  many  phases  of  insulin  as  it  concerns  the 
patient.  These  articles  are  by  well  known  authorities  and  can  be 
relied  upon  as  safe  and  sound  expositions  of  the  present  position 
of  insulin  in  the  treatment  of  diabetes  of  the  severer  types.  A 
paper  of  more  than  passing  interest  is  that  of  Edward  Francis  on 
Tularaemia,  A  New  Disease  of  Man.  As  usual  the  range  of  sub- 
jects treated  is  wide  and  variegated  thus  adapting  the  volume  to 
the  needs  of  the  general  practitioner  and  specialist  alike.  It  gives 
us  much  pleasure  to  recommend  this  quarterly  to  the  kind  con- 
sideration of  our  readers.  Each  issue  contains  something  of  espe- 
cial interest  to  each  and  every  one  of  the  medical  profession. 

Nursery  Guide.  For  Mothers  and  Nurses.  By  Louis  W.  Sauer, 
M.  A.,  M.  D.,  Senior  Attending  Pediatrician,  Evanston  Hospital; 
formerly  Attending  Physician,  Chicago  Infant  Welfare,  and 
Assistant  Attending  Physician  Children's  Memorial  Hospital, 
Chicago.  Illustrated.  1923.  Cloth,  $1.75  net.  St.  Louis.  C.  V. 
Mosby  Company. 

This  brief  nursery  guide  is  intended  to  aid  those  to  whom  are 
entrusted  the  care  and  feeding  of  infants.  The  author  is  thor- 
oughly alive  to  the  important  part  feeding  of  the  child  plays  in  its 
welfare  and  development.  Properly  fed  infants  thrive  and  mature, 
improperly  nourished  children  have  difficulty  in  weathering  the 
stress  of  existence  p,nd  may  die.  This  book  is  designed  for  the 
purpose  of  rescuing  as  large  a  proportion  of  the  improperly  fed  as 
possible  so  as  to  reduce  the  infant  mortality  from  this  cause  to  the 
irreducible  minimum.  The  rules  laid  down  to  accomplish  this  end 
are  simple,  sensible  and  practicable,  covering  such  elementary 
information  as  necessary  concerning  parental  care,  minor  ailments 
of  the  new  born  babe,  clothing,  bowels,  bath,  air,  sleep,  nursing, 
weaning,  artificial  feeding,  some  of  the  common  diseases  and  care 
of  the  sick  infant.  It  is  a  veritable  multum  in  parvo  and  should 
prove  a  useful  as  well  as  welcome  guide  to  mothers  rearing  young 
children. 

Papers  from  the  Mayo  Foundation  for  Medical  Education  and 
Research  and  the  Graduate  School  of  Medicine  of  the  University 
of  Minnesota,  covering  the  period  of  1920-1922.    Octavo  volume 
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of  716  pages  with  257  illustrations.  Philadelphia  and  London. 
W.  B.  Saunders  Company.    1923.  Cloth  $10.00  net. 

The  tree  is  known  by  its  fruit.  This  book  is  a  record  of  the  work 
of  the  graduate  students  of  the  Mayo  Foundation  during  the 
period  of  1920-1922.  It  is  a  record  of  which  any  school  may  well 
be  proud.  Besides  the  material  contained  within  the  pages  is  a 
distinct  contribution  to  the  progress  of  surgery  and  its  specialties. 
Of  particular  interest  to  us  is  an  article  by  James  Chester  Brogden, 
class  of  1914,  on  Actinomycosis  of  the  Gastro-Intestinal  Tract: 
A  study  of  14  Cases,  in  which  he  states  that  the  diagnosis  of 
actinomycosis  of  the  intestinal  canal  is  rarely  made  until  late  after 
sinus  formation  and  extensive  involvement  of  the  intestines, 
liver,  or  other  organs  had  taken  place  and  after  surgical  excision 
of  the  diseased  area  is  impossible.  Any  mass  which  occurs  in  the 
lower  part  of  the  abdomen  in  the  region  of  the  ileocecal  valve, 
particularly  one  associated  with  a  persistently  discharging  sinus, 
should  be  regarded  with  suspicion.  Repeated  examination  of  the 
discharge,  biopsies,  loss  of  weight  and  strength,  pronounced 
anemia,  flexion  of  the  thigh  without  disease  of  the  vertebral  col- 
umn rarely  fail  to  establish  the  diagnosis. 

It  is  needless  to  state  that  this  volume  maintains  the  same  high 
standards  as  everything  else  emenating  at  the  Mayo  Clinic.  It 
should  be  on  the  shelf  of  every  surgeon  and  the  internist  will  find 
much  in  it  of  interest  and  benefit. 

Legal  Medicine  and  Toxicology.  By  Many  Specialists.  Edited 
by  Frederick  Peterson,  M.D.,  Manager  Craig  Colony  for  Epileptics 
Walter  S.  Haines,  M.  D.,  and  Ralph  W.  Webster,  M.  D.,  Assis- 
tant Professor  of  Medical  Jurisprudence  Rush  Medical  College 
Second  Edition.  Two  Octavo  volumes,  totaling  2268  pages,  with 
334  illustrations,  including  ten  insets  in  colors.  Philadelphia  and 
London.     W.  B.  Saunders  Company,  1923.     Cloth,  $20.00  net. 

Without  doubt  this  is  the  most  thorough,  the  most  complete, 
the  most  authoritative,  the  best  book  on  legal  medicine  and  tox- 
icology in  the  English  language.  It  will  be  found  every  bit  as 
helpful  to  the  lawyer  as  to  the  doctor.  It  contains  also  much 
information  of  value  to  the  practicing  pharmacists.  Both  volumes 
have  been  thoroughly  revised  and  brought  up  to  date,  including 
the  introduction  of  such  topics  as  the  legal  procedure  in  medi- 
colegal cases,  the  forensic  relations  of  cremation,  and  the  possible 
legal  complications  following  the  application  of  radium  and  the 
ultra-violet  rays  In  the  article  on  Inorganic  Poisons  sodium 
silicate,  potassium  permaganate,  lithium  salts,  magnesium  sul- 
phate, thorium  salts,  tellurium  salts  manganese  salts,  vanadium 
salts,  cadmium  salts  and  fluorin  and  its  salts,  the  arsenicals,  are 
discussed  at  length.  Carbon  tetrachlorid,  tetrachlorethane,  ver- 
onal, thymol,  trinitrotoluene,  oil  of  chenopodium,  methyl  alcohol 
and  the  toxicology  of  the  various  war  gases  are  comprehensively 
treated.  Volume  1  embraces  such  topics  as  the  Legal  Rights  and 
Obligations  of  the  Physician;  Identification  of  the  Living;  The 
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Signs  of  Death;  Death  From  Cold,  Heat  and  Starvation;  Rail- 
way Injuries;  Inebriety;  The  Stigmata  of  Degeneration;  Mental 
Perversions  of  the  Sexual  Instinct;  The  Legal  Aspect  of  Pregnancy; 
Rape;  Unnatural  Sexual  Offences;  Marriage  and  Divorce,  etc. 

Each  of  the  2268  pages  of  this  book  is  teeming  with  practical 
suggestions  to  those  seeking  guidance  in  matters  of  forensic  medi- 
cine. Student,  physician,  lawyer,  dentist,  the  public  in  general 
can  read  and  study  its  contents  with  pleasure  and  profit.  It 
should  receive  a  most  cordial  and  welcome  reception  by  the  medi- 
cal and  legal  professions. 

Medical  State  Board  Questions  and  Answers.  Fifth  Edition, 
thoroughly  Revised.  By  R.  Max  Goepp,  M.D.,  Professor  of 
Clinical  Medicine  at  the  Philadelphia  Polyclinic;  Assistant  Pro- 
fessor of  Clinical  Medicine,  Jefferson  Medical  College.  Octavo 
of  731  pages.  Philadelphia  and  London.  W.  B.  Saunders  Company 
1923.    Cloth,  $6.00  net. 

This  book  has  been  before  the  profession  so  long  and  its  merits 
so  thoroughly  and  favorably  tested  that  words  of  encomium  are 
superfluous.  Those  about  to  stand  medical  boards,  however,  will 
be  pleased  to  learn  that  Goepp  has  brought  his  book  up  to  date. 
Prospective  users  will  find  it  the  same  old  reliable  stand-by  as  its 
predecessors.  As  a  hasty  method  of  reviewing  what  might  be 
expected  to  be  included  in  a  state  board  medical  examination 
there  is  no  better  book  on  the  market.  As  heretofore,  it  provides 
a  convenient  compend  for  the  use  of  those  who  wish  to  prepare 
themselves  for  state  board  examinations.  It  affords  us  much 
pleasure  in  commending  it  to  the  kind  consideration  of  our  readers. 

A  Text-Book  of  Therapeutics.  Including  the  Essentials  of 
Pharmacology  and  Materia  Medica.  By  A.  A.  Stevens,  M.D., 
Professor  of  Applied  Therapeutics,  University  of  Pennsylvania, 
Philadelphia.  Sixth  edition,  entirely  reset.  Octavo  of  793  pages 
Philadelphia  and  London.  W.  B.  Saunders  Company,  1923. 
Cloth,  $6.25  net. 

This  book  has  proven  so  popular  that  the  sixth  edition  issued 
under  copyright  of  April,  1923,  has  been  entirely  exhausted,  neces- 
sitating its  resetting.  The  present  issue  therefore  differs  in  no 
wise  from  the  original  6th  edition.  Students  and  practitioners 
however  will  be  pleased  to  learn  that  another  supply  has  been 
rendered  available  for  their  use.  Needless  to  state,  it  must  be 
very  gratifying  to  the  author  and  publishers  to  have  furnished 
the  profession  a  book  so  cordially  received  that  it  has  run  through 
six  editions  and  several  resettings. 

Excursions  Into  Surgical  Subjects.  By  John  B.  Deaver,  M.D., 
Emeritus  Professor  of  Surgery,  University  of  Pennsylvania; 
Surgeon-in-Chief,  Lankenau  Hospital,  Philadelphia;  and  Stanley 
P.  Rieman,  M.D.,  Assistant  Professor  of  Experimental  Pathology, 
University  of  Pennsylvania;  Chief  of  the  Department  of  Path- 
ology and  Bacteriology,  Lankenau  Hospital,  Philadelphia.    Octa- 
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vo  of  188  pages  and  30  illustrations.    Philadelphia  and  London. 
W.  B.  Saunders  Company,  1923.    Cloth,  $4.50  net. 

Dr.  Deaver  is  a  charming  lecturer,  a  dexterous,  accomplished 
and  busy  surgeon  of  wide  experience.  During  his  busy  career  he 
has  had  ample  opportunity  to  observe  surgical  problems  in  their 
incipiency,  during  their  progress  and  terminal  processes.  For 
many  years  he  has  been  acknowledged  as  one  of  the  very  foremost 
of  the  American  surgeons  both  as  an  operator  and  as  a  teacher. 
His  has  been  a  large  part  in  placing  American  surgery  on  its 
present  high  plane  of  excellence,  therefore  anything  from  his  pen 
has  been  eagerly  sought  after,  read  and  digested  by  his  less 
accomplished  colleagues.  The  present  little  volume  owes  its  in- 
ception to  a  course  of  extensive  lectures  delivered  during  the 
summer  of  1922,  at  Washington  University,  Seattle,  Washington, 
and  embraces  such  burning  questions  as  the  Peptic  Ulcer,  Jaun- 
dice, Diseases  of  the  Bile-Passages,  Trials,  Tribulations,  and  Joys 
of  a  Surgeon,  Medical  Education  and  Educators,  Living  Pathology. 
All  of  these  questions  are  of  the  greatest  import  to  the  clinical  sur- 
geon of  the  present  day.  None  of  them  have  been  satisfactorily 
answered.  Therefore  the  ideas  of  Deaver  concerning  these  prob- 
lems should  be  eagerly  welcomed  by  the  profession.  It  is  a  delight- 
ful little  book,  full  of  helpful  suggestions  and  replete  with  inspira- 
tion. It  affords  us  much  pleasure  in  recommending  it  to  our  readers. 
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FOREIGN  BODIES  IN  THE  ESOPHAGUS 

Edward  A.  Looper,  M.  D. 

Baltimore. 

Foreign  bodies  frequently  lodge  in  the  esophagus.  This  is 
not  surprising  when  you  consider  the  anatomical  construction 
of  this  musculo-membranous  tube  through  which  all  swal- 
lowed substances  must  pass. 

At  birth  the  esophagus  is  about  seven  inches  in  length, 
increasing  with  age  until  it  is  about  sixteen  inches  long  at 
adult  life.  It  has  an  irregular  course  with  variable  diameters 
resulting  from  five  anatomical  constrictions. 

The  first  stricture  is  in  the  upper  third  on  a  line  with  the 
sixth  cervical  vertebra.  It  is  produced  by  a  backward  projec- 
tion of  the  cricoid  cartilage. 

The  crico-pharyngeal  constriction  is  by  far  the  most  impor- 
tant part  of  the  esophageal  lumen,  for  about  80%  of  all  for- 
eign bodies  are  found  in  this  region.  This  is  also  the  most 
difficult  and  dangerous  area  for  the  passage  of  an  esophago- 
scope,  as  a  perforation  can  easily  occur  in  the  thin  wall  at 
this  point. 

Other  constrictions  are:  At  the  crossing  of  the  left  bron- 
chus, at  the  arch  of  the  aorta  and  at  the  hiatus  produced  by 
encircling  fibers  of  the  diaphragm,  while  the  last  stricture  is 
at  the  cardia. 

When  quiescent  the  esophagus  is  a  collapsed  tube  of  stellate 
interior,  due  to  the  longitudinal  foldings  of  mucous  membrane. 
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This  explains  the  ease  with  which  small  irregular  foreign 
bodies  become  embedded  in  the  normal  mucosa.  Pins,  needles, 
tacks,  pieces  of  bone,  teeth,  dental  appliances,  coins,  buttons 
and  numerous  articles  have  been  removed  from  time  to  time. 

Most  of  the  foreign  body  cases  are  found  in  children.  A 
baby  crawling  around  on  the  floor  picks  up  various  objects 

and  instinctively  puts  them  in 
its  mouth.  If  the  object  is  small 
or  soft  it  may  be  swallowed 
and  pass  through  the  esophagus 
without  diflliculty.  However,  if 
it  should  be  an  irregular,  sharply 
pointed  or  large  foreign  body  it 
is  very  apt  to  become  lodged  at 
some  point  along  the  course  of 
this  irregular  canal. 

The  symptons  of  foreign  body 
in  the  esophagus  are  very  vari- 
able, depending  upon  the  nature, 
size  and  location  of  the  object. 

Difficulty  in  swallowing  is  one 
of  the  most  common  symptons. 
If  the  article  is  very  large  there 
may  be  complete  obstruction  to 
the  passage  of  food,  and  even 
small,  irritating  objects  can  pro- 
duce occlusion  by  spasmodic  con- 
tractions and  edema  of  the  esoph- 
ageal lumen. 

Coins    often    cause    intermit- 

EsoPHOGoscoPic  CHART.  SHOWING  ^^J"^  dysphagia    depending  upon 

LOCATION   OF  STRICTURES         changes  m  position,  from  a  nar- 

(AFTER  JACKSON)  row  margin  to  a  broad  surface. 

With  pins,  needles,  tacks,  bones 
and  sharp  pointed  or  irregular  objects  there  is  generally  pain 
and  at  times  bleeding  during  deglutition.  Nausea  and  vomit- 
ing are  frequently  present. 

Cough  is  a  rather  common  symptom  as  a  result  of  reflex 
irritation  and  from  the  overflow  of  food  and  secretions  into 
the  larynx  from  damming  back  in  the  esophagus. 

If  the  foreign  body  is  large  enough  to  exert  pressure  on 
the  larynx  or  traches  dysponea  will  be  present. 
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Occasionally  foreign  bodies  remain  in  the  esophagus  for  a 
long  time  without  producing  sufficient  symptoms  to  be  recog- 
nized. 

Dr.  Braden  Kyle  reported  the  removal  of  an  artificial  den- 
ture which  had  been  in  the  esophagus  for  seventeen  years. 

W.  G.  Porter  found  a  half-penny  in  the  esophagus  of  a 
child  which  had  been  there  for  eight  years. 


>^  B"*^^ 


VIEW   OF  ESOPHAGEAL   LUMEN 
(AFTER   STARK) 


In  one  of  my  cases  the  foreign  body  had  been  present  in 
the  esophagus  for  over  three  months. 

It  was  discovered  by  X-Ray  examination  after  the  develop- 
ment of  severe  bronchial  symptoms  due  to  ulceration  into 
the  trachea. 
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The  diagnosis  can  easily  be  made  when  it  is  definitely  known 
that  the  patient  has  swallowed  a  foreign  body,  for  the  object 
must  be  found  in  the  Stools,  Respiratory  Tract,  or  Gastro- 
intestinal Tract. 

Flouroscopic  and  X-Ray  examinations  are  essential  in  all 
cases,  for  this  gives  exact  information  as  to  the  size  and 
location  of  the  object. 

Glass  does  not  show  up  well  in  an  X-Ray  plate,  and  small 
bones  may  be  confused  with  normal  osteology.  This  occurred 
in  one  of  my  cases. 

So,  if  the  patient  has  symptoms  of  foreign  body  and  the 
X-Ray  report  is  negative,  an  esophagoscopic  examination 
should  always  be  made,  for  the  X-Ray  is  not  infallible. 

The  treatment  of  all  cases  of  foreign  body  in  the  esophagus 
is  per  Oral  extraction  of  the  object  by  esophagoscopy.  Re- 
moval should  naturally  be  accomplished  as  soon  as  possible,  for 
delay  obviously  adds  to  the  complications  of  extraction. 

Most  of  the  foreign 
bodies  lodge   at  first   in  .  Ajpi     A      C      B 

the    upper    part    of    the  I'Sbx    '   \      \    •  \i 

esophagus,    where    they  ''''^^a\        1       \----U 

can  be  easily  and  safely 
removed  with  forceps,  so 
that  the  common  practice 
of  giving  purgatives  or 
making  an  effort  to  force 
the  object  into  the  stom- 
ach by  blind  bougies  or 
stomach  tube  is  to  be 
condemned.  The  foreign 
body  may  be  pushed  down 
to  a  deeper  location  so 
that  its  removal  is  made 
more  dangerous  and  dif- 
ficult. 

Most  certainly  all  un- 
lighted  instruments  or 
blind  methods  of  extrac- 
tion should  be  avoided. 
It  is  extremely  easy  to 

perforate  the  tortuous  thin  walls  of  the  esophagus,  and  per- 
foration means  death.  Such  instruments  as  the  coin  catcher, 
bristle  probang  and  Graefe's  basket  are  obsolete  and  should 
not  be  used. 

It  is  trully  surprising  how  often  physicians  are  indifferent 
to  the  presence  of  a  foreign  body  in  the  esophagus. 

The  patient  is  frequently  instructed  to  take  a  purgative; 


SCHEMATIC  ILLUSTRATION  SHOWING  PRO- 
PORTION OF  FOREIGN  BODIES  WHICH  LODGE 
IN  UPPER  THIRD  OF  ESOPHAGUS  (AFTER 
ST.    CLAIR    THOMPSON) 
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even  emetics  have  been  given.  But  more  dangerous  still  is 
the  use  of  some  blind  method  of  removal,  which  frequently 
results  in  disaster. 

The  dangers  of  any  manipulation  of  the  esophagus  can  be 
appreciated  when  we  consider  how  completely  it  is  surrounded 
by  important  structures.  No  other  organ  in  the  body  is  so 
closelv  related  to  vital  organs. 


^„^C-J*   ^-^tfJS^^i^^ 


RELATION  OF  ESOPHAGUS.   FROM   UEHIND 
(FROM  TOLDT) 

It  is  surrounded  by  the  esophageal  plexus  of  nerves  which 
are  derived  from  the  vagus,  and  undue  stretching  of  these 
nerves  is  very  shocking  to  the  patient. 

The  pleura,  mediastinum,  pericardium,  aorta,  trachea, 
bronchi,  diaphragm  and  stomach  are  all  in  contact  with  the 
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esophagus.     The  esophagus  itself  is  more  intolerant  to  sur- 
gical interference  than  the  tissues  of  the  brain. 

This  is  the  principal  reason  why  external  operations  upon 
the  esophagus  have  been  discarded,  as  the  surgical  mortality 
for  this  procedure  is  over  40%,  while  by  endoscopic  methods 
the  mortality  is  less  than  2%. 
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RELATION    OF   ESOPHAGUS   TO    VITAL    STRUCTURES    IN    THORAX 


The  credit  for  pioneer  work  and  scientific  development  of 
per  oral  endoscopy  must  be  given  Chevalier  Jackson.  His 
instruments  and  technique  have  been  employed  in  my  cases. 

A  few  of  my  cases  are  briefly  reported,  as  follows: 
Case   1 — J.   H.   J.,  age   55;   while   eating  beef  three  days 
before  coming  to  hospital  felt  something  sticking  in  esopha- 
gus.    Since  accident  he  has  had  pain  on  swallowing;  some 
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regurgitation  of  food  and  blood-tinged  material  has  been 
brought  up  at  times.  Symptoms  have  been  progressively 
worse,  so  that  he  could  only  take  liquids. 

Examination  by  X-Ray  showed  a  foreign  body  at  lower  end 
of  esophagus.  Esophagoscopy  revealed  an  irregular  piece  of 
beef  bone  about  21/2  to  3  MM  in  size  at  the  cadiac  stricture. 

Removed  with  forceps. 

Case  2 — B.  P.,  age  14  mos. ;  swallowed  a  quarter.  Lodged 
at  crico-pharyngeal  stricture.  Removed  easily  through 
esophageal  speculum. 


ESOPHAGUS  IN  RELATION  TO  DIAPHRAGM  AND  STOMACH 
(QUAIN   AFTER   TESTUT) 


Case  3 — C.  B.,  age  3  yrs. ;  swallowed  a  penny.  Located  at 
upper  constriction  of  esophagus.    Removed  without  difficulty. 

Case  4 — G.  H.  K.,  age  2  yrs. ;  attempted  to  swallow  an  open 
safety  pin.  It  was  found  at  upper  part  of  esophagus  and 
removed  without  complications. 

Case  5 — Mrs.  B.  F.,  an  old  lady  of  65 ;  dropped  her  breastpin 
in  some  food  and  on  account  of  poor  vision  did  not  realize 
what  had  happened  until  the  pin  had  been  taken  in  her  mouth, 
when  it  slipped  into  upper  part  of  esophagus.  Easily  re- 
moved. 
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Case  6 — D.  M.,  age  16  mos. ;  swallowed  a  penny,  which 
lodged  at  crico-pharyngeal  constriction.  Removed  without 
anesthesia. 

Case  7 — C.  M.,  age  18  mos. ;  had  been  sick  for  two  months 
with  an  undiagnosed  condition.  There  had  been  attacks  of 
vomiting  and  considerable  difficulty  in  swallowing.  Frequent 
cough,  and  in  past  two  weeks  symptoms   of  wheezing  and 


FOREIGN    BODIES   REMOVED   FROM   THE 
ESOPHAGUS,    I5Y    WRITER 


interference  with  breathing  were  in  evidence.  Family  physi- 
cians were  changed  and  the  second  doctor  had  an  X-ray  made 
of  chest,  which  disclosed  a  fancy  double-ended  lapel  button 
in  the  esophagus. 

Case  8 — A.  G.,  age  44 ;  felt  something  sticking  in  his  throat 
after  eating  some  chicken.  Painful  swallowing  and  soreness 
in  throat.  X-Ray  examination  failed  to  show  foreign  body, 
as  the  bone  was  thin  and  soft.  Esophagoscopy  showed  a  small, 
thin  piece  of  chicken  bone  at  upper  stricture  of  esophagus. 


ECONOMIC    USE    AND    RECOMMENDATION 
OF  PLATINUM  BASE   FOR   DENTURE   CONSTRUCTION 

By  a.  Y.  Russell,  D.  D.  S. 

Professor  of  Prosthetic  Dentistry 

University  of  Maryland,  School  of  Dentistry 

The  recent  general  demand  for  stubstitute  dentures  has 
served  to  set  the  profession  of  dentistry  to  thinking  on  the 
subject  of  the  suitableness  of  the  various  materials  commonly 
in  use  at  this  time  as  base  materials  for  denture  construction. 
Investigators  have  already  given  time  and  serious  attention 
to  vulcanite,  the  most  universally  used  material  for  plate 
construction  for  many  years  past. 

The  weak  points  of  vulcanite  have  been  apparent  from  the 
beginning  of  its  use  by  the  profession,  as  a  base  for  denture 
construction.  Normal  shrinkage  and  contraction  under 
manipulation  have  been  overcome  to  some  degree  by  the  em- 
ployment of  thoughtful  and  exact  technique;  however,  its 
well-known  non-conductive  property  and  the  unsanitary  con- 
ditions resulting  from  this  cannot  be  eliminated.  In  view  of 
the  objections  registered  above  it  is  safe  to  predict  that  vul- 
canite as  a  base  for  denture  construction  in  the  future  will 
be  replaced  by  something  less  faulty  in  its  composition  and 
qualities  as  a  carrying  base  of  lost  masticatory  organs  in  the 
human  mouth.  Besides,  it  is  safe  to  forecast  the  curtail- 
ment of  vulcanite  as  a  satisfactory  material  for  use  for  this 
purpose,  once  a  full  and  complete  report  of  the  findings  of 
those  making  an  investigation  of  its  status  from  a  sanitary 
standpoint  is  given  out  for  publication. 

Gold  as  a  base  for  dentures  has  its  disadvantages.  They 
are,  in  the  main,  shrinkage  when  cast,  lack  of  perfect  adapta- 
tion when  swaged  and  not  always  easily  kept  clean. 

In  days  that  appear  to  be  gone  forever,  when  platinum  was 
much  less  expensive  than  at  present,  this  material  was  not 
infrequently  employed  in  the  construction  of  saddle  bridges 
with  this  material  in  close  contact  with  soft  tissue.  Such 
use  of  platinum  demonstrated  the  kindly  effect  of  the  metal 
on  the  tissue,  and  on  removal  invariably  revealed  a  bright 
metal  surface,  with  no  accumulation  of  secretion  and  mouth 
debris  and  tissue  on  which  the  saddle  rested,  always  showing 
a  normal,  healthy  state  or  condition.  Such  results  have  not 
always  been  the  case  when  gold  or  other  materials  have  been 
used  and  made  to  impinge  on  gum  tissue.  The  outstanding 
objections  to  platinum  are  its  cost  and  difficult  manipulation. 

Based  on  the  above  observations  and  experience  with  plat- 
inum, I  am  assuming  to  recommend  this  metal  as  the  most 
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promising  base  for  denture  work,  and  the  following  technique 
is  given  for  its  satisfactory  manipulation: 

Get  a  correct  impression,  make  a  good  cast,  take  dead  soft 
platinum  sheet  of  1-1000"  thickness,  burnish  securely  to  the 
cast;  follow  this  by  swaging  until  all  detail  is  copied  and  the 
foil  no  longer  buckles,  but  is  well  seated  and  remains  in  place. 
This  thin  platinum  foil  should  cover  the  vault  of  the  model 
and  extend  to  the  crest  of  the  alveolar  ridge,  at  all  points  of 
its  circumference.  In  small  cases,  presenting  no  definite 
under-cuts,  and  which  will  not  require  rebasing,  the  foil  may 
extend  to  the  peripheral  border. 

The  platinum  foil  should  then  be  fluxed  and  a  sheet  of  wax 
of  the  desired  thickness  placed  over  the  entire  surface  of 
the  platinum  on  the  side  which  will  be  in  contact  with  the 
tongue,  leaving  uncovered  or  exposed  a  small  margin  of  the 
platinum  periphery  to  be  engaged  by  the  investnient  material 
and  thus  prevent  the  later  gold  or  other  casting  from  extend- 
ing to  the  palatal  surface  of  the  foil  matrix.  All  necessary 
attachments  for  vulcanite,  etc.,  must  be  provided  for  and 
wax  spru  adjusted  at  this  point  in  the  procedure. 

After  all  details  of  the  technique  heretofore  described  have 
been  carefully  carried  out,  it  will  then  be  in  order  to  invest 
the  piece,  later  dissipating  the  wax  by  low  heat  and  by  the 
use  of  a  centrifugal  casting  machine  of  sufficient  size  and 
calibration  to  insure  fiow  and  distribution  of  selected  metal 
at  a  scientifically  predetermined  pressure,  the  casting  may 
proceed. 

A  base  produced  by  this  method  has  all  the  advantages  of 
an  all-platinum  piece,  as  the  platinum  surface  in  contact  with 
the  tissues  of  the  mouth  remains  clean  and  the  all-metal  base 
serves  as  a  conductor  of  heat  and  cold.  The  hard  cast  gold 
or  other  metal  attached  to  the  thin  matrix  of  platinum  gives 
sufficient  rigidity  and  strength  to  the  base,  while  the  layer  of 
platinum  controls  to  a  great  extent  the  direction  of  shrink- 
age, thereby  producing  a  more  accurate  base. 

Such  a  base  should  allow  almost  normal  tissue  stimulation 
from  hot  and  cold  food  taken  into  the  mouth  and  permits 
radiation  of  bodily  heat,  thereby  eliminating  the  burning  sen- 
sation and  irritation  so  frequently  encountered  in  patients 
wearing  dentures  constructed  from  vulcanite. 

With  an  accurate  base,  such  as  described,  made  of  material 
which  promises  absence  of  debris  accumulation  on  its  surface, 
and  thereby  giving  a  maximum  of  cleanliness  in  the  oral 
cavity,  together  with  its  good  conductive  properties,  may  we 
not  reasonably  expect  to  prevent  osseous  changes,  irritated 
gum  tissue  and  the  frequent  unsanitary  conditions  prevalent 
in  many  mouths  resulting  from  the  adaptation  of  substitute 
dentures  made  from  unsatisfactory  materials? 
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AN  ANALYTICAL  STUDY  OF  EXTRACRANIAL 
ANEURISM  OF  THE  INTERNAL  CAROTID 
ARTERY  OF  THE  ARTERIO- 
VENOUS TYPE 

By  Nathan  Winslow. 
From  the  Surgical  Department  of  the  University  of  Maryland 

In  this  the  fifth  instalment,  and  last,  of  my  serial  on  extra- 
cranial aneurism  of  the  internal  carotid  artery,  I  have 
attempted  to  collect  those  cases  listed  in  the  literature  as 
arterio-venous.  Twenty  cases  were  all  I  could  find,  of  which 
19  were  males  and  1  a  female.  The  ages  of  11  only  were 
recorded.  The  youngest  was  20  and  the  oldest  48  years  of 
age.  Eight  were  in  their  twenties,  2  in  their  thirties,  1  in 
his  forties;  7  were  described  as  soldiers  and  2  as  men.  All 
were  the  result  of  some  sort  of  trauma.  Nine  times  it  was 
caused  by  bullets,  4  times  by  shrapnel,  once  by  a  stab  wound, 
4  times  by  war  wounds  not  described,  and  twice  by  trauma. 
Twelve  occurred  as  the  result  of  injuries  received  in  the 
World  War.  It  is  notably  a  disease  of  young  adults,  a  large 
proportion  of  whom  were  soldiers.  Seventeen  were  subjected 
to  some  form  of  radical  vascular  surgery,  without  mortality. 
Three  were  not  operated  upon,  with  a  death  rate  of  100%. 
One  died  30  hours  after  the  receipt  of  the  injury  from  cerebral 
softening  and  epilepsy,  one  succumbed  44  days  after  the  acci- 
dent of  anthrax  and  one  ended  fatally  about  three  weeks  after 
the  injury.  If  these  figures  have  any  value,  which  they  must, 
because  the  contrast  between  the  2  series  is  too  great  to  be 
without  significance,  they  greatly  simplify  our  plan  of  treat- 
ment. No  mortality  against  100%  failure  leaves  no  doubt  as 
to  the  proper  procedure  to  adopt  in  the  presence  of  an  arterio- 
venous aneurism  of  the  extracranial  portion  of  the  internal 
carotid  artery.    A  noteworthy  feature  of  the  operative  series 


*First   instalment.    Bulletin   School   of  Medicine,   University   of  Maryland,    1922,   vii,    84. 
Second  instalment.   Bulletin   School  of  Medicine,   University  of  Maryland,   1923,   vii,   125. 
Third  instalment.   Bulletin   School   of  Medicine,   University  of  Maryland,    1923,   vii,   171. 
Fourth  instalment.   Bulletin   School   of  Medicine,   University  of  Maryland,   1923,   viii,   88. 


120 

was  the  variety  of  methods  employed,  apparently  with  equal 
success,  viz, 

Ligation  C.  C.  A.,  E.  C.  A  and  I.  J.  V 1  case 

C.  C.  A.,  E.  C.  A.,  I.  C.  A.  and  I.  J.  V. 

(Double) 2  cases 

I.  C.  A 1  case 

Quadruple 1  case 

Quadruple,  extirpation  of  sac 1  case 

C.  C.  A.  and  I.  J.  V.,  obliteration   of 

rt.  lateral  sinus  by  tampon 1  case 

C.  C.  A.,  I.  C.  A.,  V.  A.,  incision     of 

sac,  gauze  packing 1  case 

I.  C.  A.  with  aluminum  band 1  case 

Division  of  I.  J.  V.  at  base  of  skull, 
I.  C.  A.  narrowed  by  muscle  sling 

later  ligated  proximally 1    case 

I.  J.  V.  below  lesion,  tamponing  of 
lateral  sinus  through  a  trephinement 

opening  in  mastoid,  CCA 1  case 

CCA 1  case 

I.  C  A.  and  lateral  sinus 1  case 

C  C  A.,  E.  C  A.,   splitting  of  sac 

packing 1  case 

Vessel  suture  no  data  given 1  case 

Suture  of  vent  in  vein,  plication  of 

sac  over  hole  in  artery 1  case 

I.  J.  V.  above  and  below  lesion,  arter- 
iorrhaphy,  and  capping  with  sac  wall. .  1  case 

A  most  interesting  and  instructive  study  of  this  injury  in  the 
British  soldier  has  been  incorporated  in  the  Official  History 
of  the  Great  War,  Medical  Services,  Surgery  of  the  War,  Lond., 
1922,  vol.  ii,  p.  230.  It  states :  Cerebral  complications  must  be 
divided  into  two  categories,  those  that  directly  follow  the  in- 
jury and  those  secondary  to  ligation  of  the  vessels.  In  the 
former  the  cerebral  anemia  follows  obstruction  to  the  blood 
vessels  by  thrombosis  or  embolism.  Of  the  two  occurence  of 
thrombosis  is  the  more  serious  accident,  since  beyond  the  oc- 
currence of  a  local  obstruction  the  clot  mass  extends  into  the 
whole  length  of  the  middle  cerebral  vessels  and  its  branches, 
while  an  embolus  may  only  obstruct  one  or  more  of  the 
branches  and  thus  give  rise  to  an  area  of  anemia  not  only  more 
limited  in  extent,  but  also  possessing  the  advantages  depend- 
ent on  the  existence  of  a  collateral  circulation.  Local  obstruc- 
tion due  to  ligation  of  the  artery  gives  rise  to  a  pure  anemia 
uncomplicated  by  any  lesion  of  the  cerebral  vessel;  hence  it 
may  be  of  a  more  evanescent  nature  and  may  disappear  with 
the  general  rise  in  the  blood  pressure  leaving  no  serious  con- 
sequences behind.  The  mode  of  onset  of  symptoms  after  liga- 
tion of  the  common  or  internal  carotid  is  fairly  constant.  As 
a  rule  the  cerebral  symptoms  are  either  immediate  or  are  no- 
ticed in  the  course  of  a  few  hours  after  the  application  of  the 
ligature,  but  it  may  occur  even  after  a  more  remote  period. 
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In  cases  of  arterio- venous  aneurism  the  artery  and  vein  have 
been  as  a  rule  simultaneously  tied  above  and  below  the  sac. 
This  procedure  has  not  been  observed  to  exert  any  deleterious 
influence;  on  the  contrary,  the  results  have  been  uniformly 
good.  Suture  of  the  vessel  is  the  ideal  procedure.  It  is  not 
however  advisable  when  more  than  one-third  of  the  circum- 
ference of  the  vessel  has  been  destroyed,  unless  it  is  pratical 
to  resect  the  injured  portion  and  make  an  end  to  end  union. 
The  apphcation  of  flaps  of  vein  wall  or  other  tissue  is  not  a 
good  procedure,  as  it  tends  to  favor  subsequent  contraction. 
The  question  has  arisen  as  to  the  most  propitious  time  to 
operate,  early  or  late.  Lavenant  (Paris  Chir.,  1919,  xi,  369) 
favors  delayed  operations  in  the  belief  that  this  plan  gives 
the  best  chances  for  life;  but  better  still  he  says  is  an  opera- 
tion which  restores  the  current  in  the  artery. 

Whilst  the  following  cases  may  properly  belong  in  the  tables, 
they  are  too  lacking  in  data  to  be  included.  I  have,  however, 
thought  them  sufficiently  suggestive  to  be  cited  here.  The 
reason  for  their  deletion  will  be  mentioned  in  each  case  report 
as  it  is  presented.  Rost  (Muench.  med.  Wochsft.,  1917,  Ixiv, 
949)  describes  a  case  of  arterio-venous  aneurism  of  the  inter- 
nal carotid  for  which  he  did  a  ligation,  but  the  article  did  not 
say  whether  the  lesion  was  intra-  or  extracranial,  merely  stat- 
ing that  the  patient  who  was  exhibited  before  the  Natur- 
historisch-medizinischer  Verein  z.  Heidelberg,  (Medizinische 
Sektion)  at  its  February  6,  1917,  meeting,  was  cured.  Tillaux 
(Gaz.  des  hop.  civils  et  mil.,  1890,  Ixiii,  78)  reports  the  case 
of  a  young  man  who  had  received  a  revolver  wound  in  the  left 
parotid  region,  July  14,  1888,  and  was  presented  before  the 
January  15,1890,  session  of  the  Soc.  de  chir.  Before  long  there 
appeared  an  arterio-venous  aneurism,  as  Tillaux  thought,  be- 
tween the  internal  carotid  artery  and  the  internal  jugular 
vein.  No  tumor  could  be  discerned,  but  a  thrill  was  manifest 
at  the  angle  of  the  jaw.  The  patient  sought  relief  for  pain  in 
the  head.  Tillaux  desired  the  advice  of  his  colleagues.  After 
a  thorough  discussion  of  the  case,  it  was  decided  to  withhold 
operation.  The  next  case,  I  also  thought  too  doubtful  for 
statistical  purposes.  I  found  it  recorded  in  the  Official  History 
of  the  Great  War — Medical  Services — Surgery  of  the  War, 
Lond.,  1922,  vol.  ii,  p.  225.  The  patient,  a  soldier,  received 
a  small  incised  wound  over  the  left  sterno-cleido-mastoid 
muscle  at  the  angle  of  the  jaw  from  a  fragment  of  shell  on 
May  19,  1915.  It  was  stated  that  the  aneurism  occurred  early, 
that  the  temporal  pulses  were  equal  and  that  an  embokis  was 
present.  The  right  pupil  was  dilated  and  the  left  ^^-Ti-ipbral 
fissure  narrowed.  There  was  a  slight  weakness  of  the  right 
side  of  the  face,  loss  of  power  of  movement  in  the  ri'^bt  upper 
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extremity,  he  could  not  move  the  right  lower  extremity  on 
command,  but  withdrew  it  on  pricking  the  sole  of  the  foot. 
There  was  no  improvement  of  the  condition.  Whilst  no  refer- 
ence is  made  to  an  operation  it  seems  reasonable  to  infer  that 
one  was  done.  The  cerebral  symptoms  occurred  soon  after 
the  receipt  of  the  wound. 

Gregoire  et  Mondor  (Rev.  de  Chir.,  Paris,  1918,  Iv,  358)  cite 
the  following  very  suggestive  case.  The  patient,  a  Japanese 
soldier,  was  wounded  August  20,  1917,  by  a  fragment  of  shell 
which  penetrated  the  neck  in  the  left  stylomastoid  region. 
There  was  extensive  tumefaction  in  the  vicinity  of  the  parotid 
^land  and  beneath  the  angle  of  the  jaw.  Here  there  was  an 
expansile  pulsation  beating  synchronously  with  the  pulse  and 
a  shrill  bruit  associated  with  a  diffuse  thrill.  A  skiagraphic 
examination  located  the  projectile  resting  near  the  base  of 
the  skull  close  by  the  styloid  process.  As  soon  as  the  skin 
was  incised  (August  29,  1917)  a  pocket  was  opened,  from 
which  escaped  a  current  of  blood.  This  was  controlled  .by 
tamponing  the  orifice.  The  common  carotid  artery  was  then 
freed  from  a  maze  of  infiltrated  tissue  and  the  dissection  car- 
ried as  far  as  its  bifurcation,  but  it  was  impossible  to  isolate 
the  internal  carotid  from  the  external.  The  primitive  carotid 
was  therefore  tied  just  below  its  division.  No  cerebral  dis- 
turbances occurred  and  pulsation  and  thrill  immediately 
ceased,  but  on  removing  the  tampon  from  the  rent  in  the 
sac  the  hemorrhage  recurred,  but  in  a  reduced  amount.  The 
projectile  was  giving  no  trouble,  so  was  left  undisturbed  and 
the  wound  closed.  The  mastoid  process  was  now  trephined, 
the  lateral  sinus  exposed,  opened  and  packed,  with  a  diminu- 
tion in  the  volume  of  the  tumefaction.  Because  of  infection, 
the  cervical  wound  was  reopened  on  September  1,  1917.  The 
patient  was  eventually  evacuated  to  the  rear  cured.  Makins 
(Arch.  med.  et  de  phar.  milit.,  1919  Ixxi,  369  and  375)  states 
he  has  observed  57  traumatic  aneurisms  of  the  carotids,  of 
which  47  were  arterio-venous.  Of  the  latter,  37  concerned  the 
common  carotid,  6  the  external  and  4  the  internal.  No  data 
accompanied  the  statement. 

In  concluding  the  study  of  aneurisms  involving  the  cervical 
portion  of  the  internal  carotid  artery,  I  present  the  case  of 
Arnould,  which  could  not  be  tabulated  under  any  of  the  pre- 
ceding heads,  and  a  report  by  Portmann  and  Dupouy,  which 
was  published  too  recently  to  be  included  under  its  proper 
group.  Arnould  (Bull,  et  mem.  de  la  Soc.  anat.  de  Par.,  1914, 
Ixxxix,  168)  describes  a  specimen  discovered  accidentally  in 
a  dissecting  room  subject.  He  was  ignorant  of  the  clinical 
symptoms  it  evoked  during  the  life  of  the  patient.  The  prep- 
aration  was   that   of   a   capsulated   aneurism   of   the   right 


128 

internal  carotid  artery  and  was  removed  from  the  upper  part 
of  the  neck.  Its  superior  pole  reached  to  within  a  centimeter 
and  a  half  of  the  outer  orifice  of  the  carotid  canal.  It  was 
the  size  of  a  hazel  nut,  and  at  its  widest  point  about  treble 
the  normal  calibre  of  the  artery.  The  pouch  communicated 
with  the  vessel  by  means  of  an  orifice  sufficiently  large  to 
admit  the  beak  of  a  sound.  The  walls  did  not  seem  altered 
other  than  being  somewhat  thinned.  The  ninth,  tenth  and 
eleventh  cranial  nerves  and  the  carotid  filament  of  the  sym- 
pathetic were  intimately  adherent  to  the  posterior  surface  of 
the  sac.  The  opposite  internal  carotid  did  not  present  any 
apparent  lesion.  Other  than  the  above  facts,  the  author 
could  add  nothing.  The  case  reported  by  Portmann  and 
Dupouy  (Arch.  med.  beiges,  1923,  Ixxvi,  97)  was  that  of  a 
man,  aged  68,  who  presented  himself  at  their  clinic,  October 
24,  1922,  with  an  expansile  swelling  in  the  left  pharyngeal 
region  back  of  the  posterior  pillar  of  uncertain  duration.  The 
buccal  surface  was  smooth  and  covered  by  healthy  mucous 
membrane.  It  was  activated  by  beats  synchronous  with  the 
pulse  and  extended  below  to  the  epiglottis  and  above  was 
insensibly  lost.  It  v/as  elastic  to  touch,  but  not  tender. 
There  was  no  pain  and  no  difficulty  in  swallowing  or  talking. 
The  larynx  was  normal.  The  superficial  temporal  pulses  on 
both  sides  were  synchronous.  The  eye-grounds  were  not  dis- 
eased. The  Wassermann  test  was  negative.  The  aneurism 
was  fusiform.  Unfortunately,  no  information  is  vouchsafed 
concerning  the  progress  of  the  case  nor  the  plan  of  treatment. 
Whilst  not  so  described,  the  authors  evidently  believed  it  to 
be  of  spontaneous  origin. 
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EDITORIAL 

Mighty  Oaks  From  Little  Acorns  Grow 

In  October,  1922,  the  Bulletin  announced  the  inauguration 
of  a  fund  in  memory  of  the  late  Dr.  Burt  J.  Asper,  a  member 
of  the  class  of  1911.  He  was  ship's  surgeon  aboard  the  ill- 
fated  Cyclops,  which,  together  with  its  entire  crew,  while  on 
a  return  trip  from  South  America,  mysteriously  disappeared, 
without  leaving  a  trace  behind  them.  The  supposition  is  that 
the  boat  turned  turtle,  carrying  its  personnel  with  it  to  the 
bottom  of  the  sea.  Whether  this  surmise  is  correct  or  not, 
Asper  died  a  martyr's  death.  He  paid  the  supreme  penalty 
of  men  who  go  down  to  the  sea  in  ships,  and  under  particu- 
larly tragic  circumstances.  The  manner  of  his  passing 
should  be  held  as  one  of  the  dearest  heritages  of  his  Alma 
Mater.  The  highest  calling  of  a  university  is  the  making  of 
men.  Failures  in  this  obligation  spells  the  forfeiture  of  the 
right  to  existence.  In  the  crisis  through  which  the  United 
States  has  recently  passed  the  products  of  the  University  of 
Maryland  measured  up  to  the  standard  of  this  test,  and 
not  the  least  among  its  graduates  was  Burt  J.  Asper.  His 
untimely  demise  should  be  heralded  as  a  precious  inspiration 
to  its  future  students  by  a  befitting  testimonial.  The  gifts 
to  date  fall  far  short  of  the  total  estimated  as  necessary  for 
the  creating  of  such  a  memorial.  Nevertheless,  despite  the 
slow  responses,  we  are  not  downhearted  and  intend  to  keep 
on  plugging  away,  no  matter  how  rough  the  sledding,  until 
our  dreams  come  true.  It  is  the  spirit  actuating  the  giver, 
not  the  amount  of  the  donation,  that  counts.  Mighty  oaks 
from  little  acorns  grow.  If  each  alumnus  contributes  his 
mite,  the  fund  will  soon  reach  healthy  proportions.  Since 
the  last  announcement  the  following  subscription  has  been 
received : 

Dr.  Ralph  J.  Vreeland,  20  Church  St.,  Paterson,  N.  J. .   $15.00 
Already  announced  150,00 


Total   . $165.00 

The  Washington  Dinner 

One  of  the  features  of  the  Annual  Convention  of  the 
Southern  Medical  Association,  held  in  Washington,  D.  C,  in 
November,  just  passed,  was  the  alumni  dinner  of  the  three 
consolidated  schools,  now  constituting  the  medical  department 
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of  the  University  of  Maryland.  The  affair  was  pulled  off  at 
the  Hotel  Raleigh,  Wednesday  evening,  November  12,  1923, 
and  was  attended  by  about  150  guests,  all  of  whom  expressed 
themselves  as  having  had  a  most  enjoyable  time.  Too  much 
credit  cannot  be  given  to  Doctors  William  Love,  Herbert 
Blake,  Robert  Bay,  Milton  Linthicum  and  Noble  P.  Barnes 
for  their  parts  in  putting  the  reunion  across  in  so  successful 
a  way.  The  Alumni  Association  is  much  indebted  to  these 
men,  and  the  speakers  of  the  evening,  Dr.  Russell,  class  of 
1867,  of  Virginia;  Dr.  B.  B.  Ranson,  of  Harpers  Ferry,  class 
of  1869;  Dr.  Crist,  of  Orlando,  Florida;  Dr.  Jones,  of  Wil- 
mington, Delaware ;  our  dean,  Dr.  J.  M.  H.  Rowland,  our  genial 
president  of  the  Alumni  Association,  Dr.  MacConachie,  and, 
last  but  not  least,  our  witty  ex-president,  the  toast-master 
of  the  evening,  Dr.  Linthicum,  for  the  entertainment  they 
provided.  All  of  the  speakers  pledged  their  loyalty  to  the 
new  University  of  Maryland  and  spoke  most  feelingly  of  their 
love  for  their  Alma  Mater.  Surely  all  of  those  present  left 
with  the  impression  that  the  authorities  of  the  University 
need  only  make  its  wants  known  and  these  men  will  joyously 
answer  the  call  to  any  service  within  their  power.  They 
surely  are  most  earnest  in  their  concern  about  our  future 
development  and  are  most  desirous  of  a  larger  and  better 
University  of  Maryland.  The  next  meeting  of  the  Southern 
Medical  Association  will  be  held  in  New  Orleans,  Louisiana. 
It  is  hereby  suggested  that  now  is  the  time  to  make  arrange- 
ments for  a  similar  reunion  in  that  city.  A  sociable  evening 
is  a  most  excellent  way  in  reawakening  the  interest  of  our 
alumni  in  their  school  and  ahgning  our  forces  for  the  work 
that  is  ahead  of  us. 

The  Charles  W.  Mitchell  Fund 
"Dear  Doctor: — 

An  effort  is  being  made  to  honor  the  memory  of  the  late 
Dr.  Charles  W.  Mitchell,  formerly  Professor  of  Medicine  and 
Pediatrics  in  the  Medical  School  of  the  University  of  Mary- 
land. His  friends  desire  to  have  his  portrait  painted  and 
hung  in  the  Medical  and  Chirurgical  Faculty  Hall  of  this  city. 

"Will  you  kindly  assist  us  to  raise  the  necessary  fund  for 
this  well-deserved  tribute.  Your  contribution,  in  cash,  check 
or  money  order,  drawn  payable  to  Charles  W.  Mitchell  Fund, 
should  be  forwarded  to  and  will  be  acknowledged  by 

"Yours  truly, 

DR.  L.  E.  NEALE, 
"822  Park  Avenue,  Baltimore,  Md." 
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Nearly  one  thousand  of  the  above  self-explanatory  cards 
have  been  mailed  to  those  whom  it  was  thought  would  be 
interested  in  this  matter,  but  as  many  may  have  been  unin- 
tentionally overlooked  the  Bulletin  lends  its  columns  in  hearty 
co-operation  with  this  worthy  movement. 

Our  space  does  not  permit  any  eulogy  on  our  late  colleague, 
but  we  feel  confident  that  Dr.  Charles  W.  Mitchell  endeared 
himself  to  all  who  really  knew  him,  as  a  scholar,  as  a  teacher 
and  especially  as  a  self-sacrificing  friend  and  thorough  gen- 
tleman of  high  attainments. 

Such  a  portrait  as  is  desired  for  this  memorial  tribute,  in 
the  opinion  of  the  artists  consulted,  would  require  a  fund  of 
four  or  five  hundred  dollars. 

One  of  the  artists  consulted  made  the  suggestion  that  the 
proposed  portrait  be  painted  not  only  from  a  photograph  of 
Dr.  Mitchell,  but  also  from  a  living  model  closely  resembling 
him,  if  one  could  be  obtained.  Dr.  Neale  would  be  pleased  to 
learn  through  any  of  our  readers  of  a  model  deemed  suitable 
for  this  purpose. 

The  Bulletin  feels  confident  that  the  request  set  forth  in 
the  above  card  will  meet  a  cordial  response  from  the  many 
friends  and  colleagues  of  the  late  Dr.  Mitchell. 


COMMUNICATION 

Hayden,  Arizona. 

Things  continue  in  the  same  rut  here,  but  there  are  whis- 
perings that  the  copper  camps  will  soon  open  up.  The  weather 
has  been  so  mild  that  I  have  tomato  vines  growing,  but  they 
were  injured  by  a  frost.  Do  not  think  that  it  doesn't  get 
chilly  here.  The  air  is  penetrating  at  times,  although  it  is 
not  actually  cold,  according  to  the  thermometer.  This  is  our 
rainy  season,  and,  thank  goodness,  the  weather  is  running- 
true  to  form.  Last  winter  there  was  not  a  single  rain  and 
in  consequence  the  cattle  strewed  the  ground  on  every  side, 
as  much  due  to  lack  of  water  as  lack  of  food.  The  burros 
were  so  weak  they  could  hardly  drag  themselves  along,  but 
the  only  dead  one  I  saw  had  been  killed  by  trappers  to  use 
as  bait.  There  are  large  herds  of  Angora  goats  in  these  moun- 
tains. It  surely  was  a  pity  to  see  the  ground  about  the  corrals 
littered  with  dead  kids.  Hayden  is  situated  at  the  conUuence 
of  the  San  Pedro  and  Gila  rivers.  The  Gila  rises  in  New 
Mexico  and  the  San  Pedro  flows  north  out  of  Old  Mexico.  The 
first  Spaniards  to  penetrate  Arizona  came  up  the  San  Pedro 
Valley  and  crossed  over  the  Gila  near  here  on  theii*  way  to 
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the  Pueblo  villages  in  New  Mexico,  which  they  had  been 
given  to  understand  contained  fabulous  amounts  of  precious 
stones  and  minerals.  It  was  in  search  of  this  store-house 
of  wealth  that  the  Grand  Canon  was  first  come  across,  but 
they  did  not  find  what  they  were  after.  As  Arizona  today 
produces  more  than  half  of  the  copper  of  the  United  Slates 
and  has  tremendous  mineral  wealth  of  all  kinds,  they  were 
surely  "hot''  all  the  time,  if  they  had  but  known  it.  After 
the  Mexican  War  the  boundary  was  the  Gila,  but  the  Mex- 
ican Government  was  so  hard  up  that  it  offered  what  is  now 
the  boundary  for  $10,000,000 — Lower  California  and  most  of 
Chihuahua  and  Sonora  for  $25,000,000.  As  one  mine  at 
Bisbee,  Arizona,  has  produced  that  amount  of  gold  many  times 
over,  one  can  realize  what  a  grand  mistake  the  Solons  at 
Washington  made  when  they  concluded  the  Gadsden  purchase 
for  $10,000,000.  The  principal  reason  for  taking  in  this 
increase  of  territory  was  because  it  gave  a  favorable  railroad 
route  across  the  continent,  the  Southern  Pacific.  About  85 
miles  from  here,  near  Florence,  is  the  remains  of  the  Casa 
Grande  Pueblo,  which  is  estimated  to  be  1400  years  old.  I 
have  act  seen  it  yet,  but  want  to  do  so.  Those  people  were 
agriculturists  and  irrigated  their  fields  from  the  Gila  just  as 
tlie  modern  farmers  do,  but  as  they  made  their  ditclies  by 
scooping  up  the  earth  into  baskets,  they  surely  had  a  stiff 
job.  In  this  State  there  are  14  different  tribes  of  Indians. 
The  only  ones  in  this  immediate  vicinity  are  Apaches  and 
Mojaves;  the  latter  are  a  branch  of  the  former.  One  day 
an  Apache  brought  in  an  old  Indian  for  medicine.  The  Apache 
could  speak  some  pidgeon  English  and  Spanish.  When  I 
asked  him  what  ailed  the  old  fellow  he  said,  "Mucho  malo  en 
estomago."  Asked  for  more  definite  particulars  he  jabbered 
to  the  other  fellow  for  five  minutes,  when  I  lost  patience  and 
inquired  what  he  had  found  out.  He  replied,  "We  no  under- 
stand each  other."  Although  they  are  said  to  be  of  the  same 
race,  they  do  not  appear  to  talk  the  same  lingo.  It  is  mighty 
interesting  in  this  part  of  the  world,  and  the  views  are  mag- 
nificent. The  northern  part  of  Arizona  is  entirely  different 
from  this,  as  they  have  rains  there  throughout  the  seasons, 
so  have  magnificent  forests.  Flagstaff  appears  to  be  the  hub 
of  a  great  circle  of  varied  wonders — the  painted  desert,  Grand 
Canon,  petrified  forests  and  wonderful  scenery  in  general. 
There  is  also  a  town  in  this  State  called  Winslow,  but  who 
or  what  he  was  I've  never  heard. 

FITZRANDOLPH  WINSLOW, 

Class  of  1906. 
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DEATHS 

Dr.  Addison  K.  Ross,  Parkersburg,  W.  Va. ;  P.  and  S.,  class 
of  1885;  aged  70;  died  September  18,  1923. 

Dr.  Claude  De  Vere  Mulbury,  Windham,  N.  Y.;  B.M.C., 
class  of  1898;  aged  50;  died  suddenly  September  5,  1923,  of 
asthma  and  heart  disease. 

Dr.  Charles  W.  Wainright,  Princess  Anne,  Md. ;  P.  and  S., 
class  of  1887;  aged  65;  died  October  1,  1923,  of  heart  disease. 

Dr.  Thomas  Joseph  McGuire,  Parkersburg,  W.  Va. ;  B.M.C., 
class  of  1897;  served  in  the  M.C.,  U.S.  Army,  during  the 
World  War;  aged  53;  was  killed  September  28,  1923,  when 
thrown  from  his  automobile. 

Dr.  Joseph  E.  Muse,  Baltimore,  Md.;  B.M.C.,  class  of  1888; 
aged  55;  died  November  16,  1923,  from  a  complication  of 
diseases. 

Dr.  Edward  Cornelius  Conroy,  Andover,  Mass. ;  B.M.C, 
class  of  1897;  aged  63;  died  recently,  following  an  operation 
for  gall-stones. 

Dr.  John  Edward  Allport,  Los  Angeles,  Cal. ;  class  of  1897 ; 
aged  60;  died  September  20,  1923,  of  heart  trouble. 

Dr.  James  M.  Slaughter,  Wildwood,  N.  J.;  class  of  1855; 
aged  89;  died  October  8,  1923,  of  heart  disease. 

Dr.  Frank  C.  Hoffmeier,  St.  Joseph,  Mo.;  class  of  1867; 
aged  78;  died  September  14,  1923,  of  senility. 

Dr.  Charles  Franklin  Smith,  Muskegon,  Mich. ;  B.M.C,  class 
of  1898;  served  with  the  rank  of  Captain  in  the  M.C.,  U.S. 
Army,  during  the  World  War;  aged  50;  died  November  9, 
1923. 

Dr.  Alpheus  Wood  Dissoway,  Columbia,  N.  C. ;  class  of  1905 ; 
aged  41;  died  November  2,  1923,  from  bullet  wounds. 

Dr.  Samuel  Latimer  Phillips,  Savannah,  Ga. ;  class  of  1885; 
aged  69;  died  November  2,  1923,  of  heart  disease. 

Dr.  Edward  W.  Janney,  Baltimore,  Md. ;  class  of  1863 ;  aged 
87;  died  November  27,  1923.  He  was  a  native  of  Virginia, 
and  had  practised  his  profession  for  more  than  60  years  in 
East  Baltimore. 

Dr.  William  Dawson  Row,  Carlin,  Nevada;  P.  and  S.,  class 
of  1883;  aged  62;  died  September  19,  1923,  of  arterio  sclerosis 
and  diabetes  mellitus. 

Dr.  Colin  M.  Lindley,  Washington,  Pa.;  P.  and  S.,  class  of 
1886;  Civil  War  veteran;  aged  77;  died  September  30,  1923, 
of  senility. 
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Dr.  Lay  Gordon  Burroughs,  Collinsville,  111.;  class  of  1906; 
served  in  M.C.,  U.S.A.,  during  the  World  War;  aged  43;  died 
October  7,  1923,  of  a  fractured  skull  received  in  an  automo- 
bile accident. 

Dr.  Arthur  Cowton  Heffenger,  Lieut,  M.C.,  U.S.N.,  retired, 
Portsmouth,  N.  H. ;  class  of  1875;  aged  70;  died  October  16, 
1923,  following  a  long  illness. 

Dr.  Henry  Clay  Burnum,  Trusville,  Alabama;  B.M.C.,  class 
of  1893;  aged  54;  died  October  11,  1923. 

Dr.  Columbus  Few,  Hendersonville,  N.  C. ;  class  of  1875; 
Confederate  veteran ;  aged  75 ;  died  October  3,  1923,  of  senility. 

Dr.  Henry  Morris  Laing,  Dallas,  Pa.;  P.  and  S.,  class  of 
1884;  aged  61;  died  October  20,  1923,  following  a  long  illness. 

Dr.  William  Quinton  Kendall,  Berlin,  Ala.;  P.  and  S.,  class 
of  1880 ;  aged  64 ;  died  October  23,  1923. 

Dr.  Thomas  S.  Fawcette,  Burlington,  N.  C. ;  B.M.C.,  class 
of  1892;  aged  55;  died  in  October,  1923. 

Dr.  Charles  C.  Lucas,  Kearneysville,  W.  Va. ;  class  of  1886; 
aged  62;  died  October  20,  1923. 

Dr.  Elbridge  H.  Gerry,  Shrewsbury,  Pa.;  class  of  1867; 
aged  86;  died  September  14,  1923,  of  celebral  hemorrhage. 


BOOK    REVIEWS 

The  Examination  of  Patients.  By  Nellis  B.  Foster,  M.  D., 
Associate  Physician  to  the  New  York  Hospital;  Associate 
Professor  of  Medicine  at  Cornell  University,  College  of  Medi- 
cine. Octavo  of  253  pages,  illustrated.  Philadelphia  and 
London.    W.  B.  Saunders  Company,  1923.    Cloth,  $3.50  net. 

I  can  hardly  give  the  reader  of  this  review  a  better  idea 
of  the  nature  of  the  above  described  book  than  by  quoting 
liberally  from  the  preface.  I  do  this  the  more  willingly  in 
that  Dr.  Foster's  conceps  dove-tail  so  thoroughly  with  my 
opinion  concerning  the  reasons  for  so  many  failures  in  diag- 
nosis. He  says:  For  the  most  brilliant  discoveries  in  thera- 
peutics or  the  most  skillful  surgery  avail  nothing  if  the 
patient's  disease  is  not  correctly  diagnosed.  Refinement  of 
diagnosis  compels  the  use  of  the  trained  senses  of  touch,  sight 
and  hearing.  The  development  of  the  laboratory  methods  has 
diverted  attention  from  these  fundamentals.  Those  of  us 
who  have  lived  in  laboratories  as  well  as  hospital  wards  may 
realize  this  fact,  but  the  realization  is  not  general.  Rarely 
can  a  laboratory  test  alone  reveal  the  nature  of  disease. 
Usually  it  is  a  support  to  other  evidence — a  bit  of  data  like 
other  signs  to  be  weighed  in  forming  opinion.     The  boolf. 
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then,  is  an  effort  to  formulate  a  refined  technic  whereby  tliose 
who  follow  the  principles  therein  enunciated  will  be  better 
prepared  to  make  correct  diagnoses.  Sections  are  devoted 
to  the  Theory  of  Diagnosis;  The  Assembling  of  Data;  The 
Physical  Examination;  System  Examinations;  Neurological 
Examination;  Immunological  Tests,  etc.  It  tells  in  a  simple, 
direct  style  how  to  assemble  facts  and  what  procedures  are 
necessary  to  go  through,  how  to  eliminate  the  useless  and 
how  to  weigh  the  valuable  in  arriving  at  a  proper  diagnosis. 
When  face  to  face  with  an  obscure  problem  some  sort  of  a 
systematic  plan  of  attack  must  be  employed  to  track  down 
the  disease.  The  book  is  an  assembliiig  of  the  course  Dr. 
Foster  pursues  when  face  to  face  with  battling  diseases.  It 
is  a  most  meritorious  book,  very  happily  conceived  and  of  a 
nature  badly  needed  by  the  medical  profession.  Tt  should 
prove  very  popular,  as  its  237  pages  are  full  of  helpful  sug- 
gestions presented  in  a  clear,  logical,  convincing  style. 

Physical  Examination  and  Diagnostic  Anatomy.  By  Charles 
B.  Slade,  M.  D.,  formerly  chief  of  Clinic  in  General  Medicine, 
University  and  Bellevue  Medical  School.  Third  Edition,  "thor- 
oughly revised.  12mo  of  179  pages,  illustrated.  Philadel- 
phia and  London.  W.  B.  Saunders  Company.  Cloth,  $2.00 
net. 

This  book  is  one  of  the  best  elementary  expositions  on  phys- 
ical diagnosis  that  has  been  written  in  recent  years.  It  should 
serve  excellently  as  a  text-book  for  beginners  in  a  course  on 
physical  diagnosis.  As  it  should,  it  deals  mostly  with  the 
findings  in  a  normal  individual,  telling  what  to  look  for  on 
inspection,  percussion,  palpation,  auscultation,  the  surface 
markings  and  how  to  make  the  examination.  Numerous  well 
executed  illustrations  materially  simplify  the  text  and  add 
to  the  attractiveness  of  the  volume.  It  is  a  thoroughly  trust- 
worthy guide  into  the  mysteries  of  the  physical  examination 
of  the  human  body.  Students  will  like  it  for  its  simplicity 
of  style.  We  bespeak  for  the  present  edition  as  great  a  popu- 
larity as  that  enjoyed  by  its  predecessors. 

Mental  Hygiene  and  the  Public  Health  Nurse.  Practical 
Suggestions  for  the  Nurse  of  Today.  By  V.  May  MacDonald, 
R.  N. ;  formerly  Assistant  Superintendent  of  Nurses,  Johns 
Hopkins  Hospital.  With  a  Foreword  by  Thomas  W.  Salmon, 
M.  D.,  Professor  of  Psychiatry,  Columbia  University.  12mo., 
of  77  pages.  1923.  Cloth,  $1.50.  Philadelphia  and  London. 
J.  B.  Lippincott  Company. 

Whether  we  like  it  or  not,  the  mentally  deranged  are  always 
with  us.  Fortunately,  in  recent  years,  men  and  women  of 
ability  and  in  sympathy  with  the  more  humane  management 
of  the  psychiatric  patient  have  come  to  the  front  and  have 
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been  doing  a  marvelous  work  in  behalf  of  these  derelicts. 
They  have  taught  us  that  insanity  varies  in  its  intensity  and 
that  it  is  often  gradual  in  its  unfolding.  They  have  likewise 
taught  us  that  many  of  these  suiferers,  if  obtained  in  the 
incipiency  of  the  malady,  can  be  reclaimed  and  again  become 
useful  members  of  their  communities.  Many  of  the  milder 
forms  of  mental  derangements,  while  not  curable  by  careful 
and  scientific  management,  can  be  materially  improved.  The 
problem  is  to  recognize  these  cases  early  and  to  institute 
treatment  promptly.  The  subject  has  now  assumed  such 
importance  that  both  the  medical  student  and  the  pupil  nurse 
have  to  have  at  least  a  minimum  amount  of  information  con- 
cerning the  mental  diseases  more  commonly  encountered. 
Besides,  the  mentally  deficient  are  heir  to  the  same  maladies 
as  their  more  fortunate  brothers,  and  when  thus  diseased 
require  the  attention  of  appreciative  doctors  and  nurses.  Miss 
MacDonald's  book  has  brought  together  such  information  as 
her  wide  experience  has  determined  will  be  most  useful  to 
the  nurse,  especially  the  public  health  nurse,  in  meeting  the 
simpler  problems  with  which  she  will  be  confronted  when  in 
contact  with  the  insane.    Every  nurse  can  read  it  with  profit. 

A  Syllabus  and  Note  Book  of  Lectures  On  Obstetrics  For 
Nurses  Based  On  the  Standard  Curriculum  For  Nursing  Edu- 
cation and  Foote's  State  Board  Questions  and  Anwers  For 
Nurses  (Second  Edition),  and  compiled  from  Cooke's  Hand- 
book of  Obstetrics  For  Nurses  (Tenth  Edition).  By  Philip 
F.  Williams,  M.  D.,  Obstetrician  to  the  Maternity  Hospital, 
Philadelphia.  1923.  Philadelphia  and  London.  J.  B.  Lip- 
pincott  Company. 

Pupil  nurses  and  other  nurses  desirous  of  obtaining  an 
insight  into  the  science  and  art  of  midwifery,  especially  as 
it  pertains  to  their  profession,  will  find  that  the  above  men- 
tioned book  will  meet  their  needs  most  excellently.  It  will 
also  be  found  a  most  excellent  reference  book  for  those  nurses 
about  to  stand  their  State  Board  examination.  It  gives  us 
great  pleasure  in  recommending  it  to  our  readers. 

A  Manual  of  the  Practice  of  Medicine.  By  A.  A.  Stevens, 
M.  D.,  Professor  of  Applied  Therapeutics  in  the  University 
of  Pennsylvania.  Eleventh  Edition.  Entirely  Reset.  12mo. 
of  645  pages,  illustrated.  Philadelphia  and  London.  W.  B. 
Saunders  Company.     1923.     Cloth,  $3.50. 

Stevens'  Manual  of  the  Practice  of  Medicine  is  too  well 
known  to  need  anj^  eulogistics  to  add  to  its  popularity.  Eleven 
editions  and  many  reprintings  attest  to  its  favorable  recep- 
tion by  the  medical  profession.  No  surer  sign  of  its  having 
met  a  distinct  need  could  be  adduced  than  ti'ie  rapidity  with 
which  each  succeeding  edition  becomes  exhausted.    No  radical 
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changes  have  been  made  in  this  volume.  It  is  arranged  upon 
the  same  general  plan  as  its  predecessors,  differing  from  those 
only  in  that  it  has  been  brou;:ht  as  far  as  humanly  possible 
up  to  date.  In  addition  to  the  rewriting  of  some  of  the  sec- 
tions contained  in  the  preceding  volume,  some  new  material 
has  been  incorporated,  viz.,  articles  on  secondary  hyperthyr- 
oidism, thromboangiitis  obliterans,  tumors  of  the  lungs  and 
pleura,  botulism,  epidemic  encephalitis,  etc.  Students,  as  here- 
tofore, will  find  it  a  thoroughly  reliable  and  dependable 
adjunct  in  supplementing  their  lectures  on  medicine. 

Introduction  to  Medical  Biometry  and  Statistics.  By  Ray- 
mond Pearl,  Professor  of  Biometry  and  Vital  Statistics  in  the 
School  of  Hygiene  and  Public  Health,  and  of  Biology  in  the 
Medical  School,  The  Johns  Hopkins  University.  Illustrated. 
Philadelphia  and  London.  W.  B.  Saunders  Company.  1923. 
Cloth,  $5.00  net. 

Biometry  is  a  term  which  came  into  general  use  in  the  late 
nineties,  to  designate  that  branch  of  science  which  studies  by 
methods  of  exact  measurement  on  the  one  hand,  and  precise 
and  refined  mathematical  analysis  on  the  other  hand,  the 
quantitative  aspects  of  vital  phenomena.  It  is  co-ordinate 
with  biology — biometry  dealing  with  the  quantitative  aspects 
of  living  things,  biology  with  the  qualitative.  Its  funda- 
mental point  of  view  is  that,  without  a  study  of  the  quanti- 
tative relations  of  biologic  phenomena,  it  will  never  be  possible 
to  arrive  at  a  full  and  adequate  knowledge  of  those  phenomena. 
It  insists  that  a  description  which  says  nothing  about  the 
magnitude  of  the  thing  described  is  not  complete.  It  insists, 
also,  that  an  experiment  which  takes  no  account  of  the  prob- 
able error  of  the  result  reached  is  inadequate  and  as  likely 
as  not  to  lead  to  incorrect  conclusions.  Statistics  is  that 
branch  of  science  which  deals  with  the  frequency  of  occur- 
rence of  the  different  kind  of  things,  or  with  the  frequency 
of  occurrence  of  the  different  attributes  of  things.  Biometry 
deals  with  statistics  derived  from  living  things,  or  things 
which  at  some  time  have  been  living.  Vital  statistics  is  the 
special  branch  of  biometry,  which  concerns  itself  with  the 
data  and  laws  of  human  mortality,  morbidity,  natality  and 
demography.  The  purpose  of  Pearl  in  writing  this  book  is 
to  show  how  the  application  of  statistical  methods  may  be  of 
use  to  the  medical  profession  in  helping  it  to  draw  correct  con- 
clusions from  facts  and  to  solve  problems  constantly  arising 
in  his  work,  which  he  cannot  possibly  hope  to  solve  without 
such  methods.  He  says  it  is  evident  to  every  thoughtful 
observer  that  clinical  medicine  is  proceeding  along  quantita- 
tive lines.  To  interpret  the  data  thus  accumulated  it  is 
necessary   that  the  physician   have   at  least  an   elementary 
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knowledge  of  the  underlying  principles  upon  which  the  science 
is  based.  Those  seeking  this  information  will  find  Pearl's 
book  a  trustworthy  guide  in  overcoming  the  problems  upon 
which  medical  statistics  are  founded. 

Rubber  and  Gutta  Percha  Injections.  By  Charles  Conrad 
Miller,  M.  D.  Cloth,  $1.75  net.  1923.  Chicago.  Oak  Print- 
ing and  Publishing  Co. 

This  is  a  preliminary  report  on  the  subcutaneous  injections 
of  the  various  forms  of  rubber  and  gutta  percha  for  the  pur- 
pose of  correcting  various  nasal  and  facial  deformities, 
together  with  a  description  of  the  several  kinds  of  material 
used,  their  preparation  and  the  type  of  syringe  employed  by 
the  author.  Whilst  the  method  as  suggested  appears  feas- 
ible, the  author  has  not  presented  sufficient  clinical  evidence 
to  substantiate  his  claims  as  to  its  practicability.  The 
method  may,  however,  with  further  experience  prove  a  very 
useful  means  in  treating  the  defects  for  which  it  is  recom- 
mended. 

Blood  Chemistry.  Colorimetric  Methods,  For  the  General 
Practitioner,  with  Clinical  Comments  and  Dietary  Sugges- 
tions. By  Willard  J.  Stone,  M.  D.  1923.  Cloth,  $2.25  net. 
New  York.     Paul  B.  Hoeber,  Inc. 

During  the  past  few  years  the  study  of  the  constituents  of 
the  blood  as  an  index  of  the  kidney  for  performing  its  work 
has  come  with  ever-increasing  strides  to  the  fronr.  T'le  pro- 
fession now  realizes  that  it  is  not  what  has  passed  through 
the  kidney  in  the  way  of  urea  and  other  by-products  of  meta- 
bolism that  counts,  but  what  is  being  retained  in  the  system. 
Every  practitioner  should  know  what  non-protein  blood  nitro- 
gen, blood  urea,  blood  uric  acid,  creatinin,  sugar,  etc.,  signifies ; 
the  upper  limits  of  safety  of  these  constituents;  the  labora- 
tory methods  for  determining  their  presence  and  the  means 
for  determining  their  amounts.  Although  the  study  of  the 
chemical  constituents  of  the  blood  for  application  to  the  solu- 
tion of  every-day  clinical  purposes  has  been  a  matter  only 
of  the  past  few  years,  these  investigations  have  assumed  a 
position  of  great  importance  not  only  in  the  direction  of  the 
treatment  to  be  instituted,  but  also  as  a  means  for  forecasting 
the  probable  outcome  of  the  case  under  consideration.  The 
methods  at  first  used  were  cumbersome  and  time  consuming, 
but  have  now  been  so  simplified  that  they  are  easily  per- 
formed in  any  moderately  well  equipped  laboratory.  In  the 
above  mentioned  book  Stone  has  collected  and  described  the 
methods  which  up  to  the  present  time  in  his  hands  have 
proven  the  most  satisfactory  for  making  such  estimates  of 
blood-urea,  blood  sugar,  etc.    Those  already  familiar  with  this 
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kind  of  work  will  find  the  book  most  useful  for  reference 
purposes,  whilst  those  about  to  engage  in  this  field  of  effort 
will  find  it  a  clear  and  accurate  guide. 

Diathermy  and  Its  Application  to  Pneumonia.  By  Harry 
Eaton  Stewart,  M.  D.,  Attending  Specialist  in  Physiotherapy, 
U.S.  Marine  Hospital,  N.  Y. ;  Consultant  in  Physiotherapy, 
U.S.V.B.  Hospital,  New  Haven,  Conn.;  Director  New  Haven 
School  of  Physiotherapy  Formerly  Assistant  Director,  Section 
of  Physiotherapy,  Office  of  the  Surgeon  General,  U.S.  Army, 
and  Supervisor  of  Physiotherapy,  Bureau  of  U.S.  Public 
Health  Service,  Washington.  With  Forty-five  Illustrations  and 
Fifteen  Charts.  New  York.  Paul  B.  Hoeber,  Inc.  1923. 
Cloth,  $3.00  net. 

This  book  is  based  on  two  years'  experience  in  the  treat- 
ment of  pneumonia  with  diathermy  at  the  U.S.  Marine  Hos- 
pital, No.  21,  Staten  Island.  The  author  is  modest  in  his 
claims,  withal  the  results  are  certainly  very  gratifying.  He 
seems  to  have  something  worth  while  and  before  condemna- 
tion the  method  should  be  given  a  thorough  trial  by  the  pro- 
fession. At  best  the  results  in  the  treatment  of  pneumonia 
have  heretofore  been  rather  disappointing.  By  the  use  of 
diathery  Stewart  has  apparently  reduced  the  mortality  beyond 
our  fondest  expectations.  If  the  use  of  this  agent  has  proven 
so  startling  in  his  hands,  others  should  obtain  at  least  as 
good  results.  In  order  that  the  treatments  may  be  applied 
intelligently,  the  author  has  included  a  short  account  on  the 
physics,  physiological  effects  and  therapeutic  indications  on 
both  medical  and  surgical  diathermy.  He  backs  up  his 
results  with  a  large  number  of  detailed  case-reports.  The 
field  of  diathermy  is  daily  becoming  more  and  more  extended. 
It  is  a  scientific  agent  when  properly  employed.  Those 
desirous  of  becoming  better  informed  concerning  this  subtle 
form  of  electricity  will  find  great  satisfaction  in  this  book. 
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ANNOUNCEMENT 
Review  Courses  for  Physicians,  1924. 

The  Division  of  Medical  Extension  of  the  University  of 
Maryland  offered,  during  June  and  July,  1923,  for  the  first 
time,  a  series  of  short  courses  to  the  physicians  of  the  State. 
These  courses  were  well  received  by  the  practitioners,  and 
there  have  been  many  demands  for  their  continuance. 

Due  to  the  brief  duration  of  the  courses  they  are  not  planned 
to  enable  general  practitioners  to  become  specialists,  but 
rather  to  meet  the  needs  of  those  wishing  to  review  the  funda- 
mental data  in  some  field  or  to  inform  themselves  of  recent 
methods  of  diagnosis  and  treatment. 

The  courses  last  year  covered,  by  means  of  clinics,  lectures, 
and  bedside  discussions,  the  following  subjects: 

MEDICINE. 

a.  Diseases  of  the  Circulatory  and  Respiratory  Systems. 

b.  Clinical  Pathology. 

c.  Pediatrics,  with  especial  attention  to  Infant  Feeding. 

d.  Gastro-enterology. 

SURGERY. 

a.  Diagnosis  of  Surgical  Conditions. 

b.  Urology. 

c.  Diseases  of  the  Nose  and  Throat. 

SPECIALTIES. 

a.  Diseases  of  the  Eye  and  Ear. 

b.  Practice  of  Obstetrics. 

c.  Gynecological  Diagnosis. 

It  is  the  purpose  of  the  Extension  Division  this  year  to 
repeat  the  courses  given  last  year  at  about  the  same  date, 
and  to  offer  some  additional  ones,  including  a  course  on  the 
Dietetic  and  Insulin  Treatment  of  Diabetes. 

Applicants  for  admission  must  be  registered  physicians  in 
good  standing.  Since  the  number  of  registrants  must  be  lim- 
ited, preference  will  be  given  physicians  registered  in  Mary- 
land.    The  charges  for  these  courses  will  be  nominal. 

A  detailed  announcement  will  be  made  in  a  later  issue  of 
the  Bulletin.     Questions  may  be  addressed  to 

DEAN  OF  THE  MEDICAL  SCHOOL, 

University  of  Maryland, 

BALTIMORE. 


SUPPLEMENT    TO    THE    OFFICIAL    PUBLICATION    OF 
THE  UNIVERSITY  OF  MARYLAND 

Bulletin  of  the  School  of  Medicine 

JANUARY,  1924 

The  following  information  is  called  to  the  attention  of  the 
alumni  of  the  University : 

Messrs.  Shriver,  Furst,  Judge  Frank  and  Messrs.  Shoemaker 
and  Brooks  entertain  at  dinner  at  the  Merchants'  Club  on  Jan- 
uary 12,  1924. 

Faced  by  the  serious  situation  in  which  the  University  is  placed,  these 
friends  of  the  school  issued  invitations  to  representatives  of  a  number 
of  organizations  of  the  City  of  Baltimore  and  various  counties  to  meet 
in  Baltimore  to  consider  the  functions  and  the  needs  of  the  University 
and  to  aid  by  their  counsel  in  the  formation  of  tentative  plans  for  the 
relief  of  its  necessities. 

At  this  meeting  a  hundred  representative  citizens  unanimously  voted 
for  the  adoption  of  the  folloviring  resolution: 

Whereas  the  University  of  Maryland  has  for  more  than  100  years  performed 
an  effective  service  in  the  promotion  of  medical  science  and  for  about  three- 
quarters  of  a  century  in  the  promotion  of  Agriculture  and  Engineering,  the 
direct  benefits  of  which  are  reflected  in  the  large  proportion  of  its  graduates 
engaged  in  the  legal,  medical,  dental,  pharmaceutical  and  engineering  profes- 
sions and   in   the  promotion   of   agriculture  throughout   the   State ;   and 

Whereas  the  facilities  of  the  school  buildings  at  College  Park  and  Baltimore 
are  inadequate  to  care  properly  for  the  students  now  attending  the  Institution, 
or    to    provide   properly   for    the   administrative    functions    assigned    to    it ;    and 

Whereas  these  needs  and  possible  measures  for  their  relief  have  been  con- 
sidered and  are  not  such  as  to  indicate  a  purpose  to,  or  provide  for,  the  ex- 
pansion of  the  Institution  beyond  the  needs  of  a  University  designed  to  meet  the 
actual  requirements  of  this  State  in  the  fields  already  assigned  to  it ; 

"Resolved,  That  it  is  important  that  the  needs  of  the  Institution  for  ade- 
quate facilities  at  College  Park  and  Baltimore,  including  hospitalization,  to  care 
for  properly,  and  carry  on  the  work  now  conducted,  be  given  the  earnest  con- 
sideration of  the  people  of  the  State,  and  members  of  the  Legislature,  with  a 
view  of  making  such  provision  as  will  enable  the  University's  established  work 
to  continue  and  develop  as  much  as  the  situation  demands  and  the  State's  re- 
sources will  permit ;   and 

Resolved,  That  a  committee  be  named  to  submit  this  resolution  to  the  Gov- 
ernor of  the  State,  and  to  the  members  of  the  Legislature,  and  to  make 
proper   announcement    thereof." 

In  order  to  acquaint  the  people  of  the  State  with  the  problems  a 
booklet  has   been   prepared   setting   forth   the  immediate   needs   of   the 


University  of  Maryland  and  has  been  sent  to  the  Akimni  in  this  State. 
Upon  request  a  copy  will  be  mailed  to  interested  Alumni  outside  the 
State.  Headquarters  office  has  been  established  at  the  Medical  School, 
Lombard  and  Greene  Sts.,  to  which  all  communications  should  be  ad- 
dressed. The  Bulletin  wishes  to  urge  upon  you  and  every  Alumnus  the 
importance  of  the  present  movement  and  hopes  that  each  will  keep  in 
close  touch  with  the  work  that  is  being  done. 

X-Ray  Fund  of  the  University  of  Maryland 

The  president  and  Board  of  Trustees  of  the  University,  complying 
with  the  request  of  the  alumni,  in  June,  1922,  appointed  two  members 
of  the  Alumni  Association  to  the  University  of  Maryland  Hospital 
Council. 

The  report  of  this  committee  made  at  the  annual  meeting  of  the 
Alumni  Association  in  June,  1923,  embodied  a  statement  of  improvements 
in  the  X-Ray  department  of  the  Hospital,  costing  over  eleven  thousand 
dollars  for  which  it  was  necessary  to  discount  a  note  for  ten  thousand 
dollars.  The  Alumni  Association  endorsed  the  expenditure,  and  wel- 
comed this  opportunity  of  showing  its  loyalty  by  contributing  substan- 
tially toward  the  payment  of  the  note.  The  following  resolution  was 
unanimously   adopted: 

Resolved :  "That  each  Alumnus  contribute  five  dollars  toward  the  liquidation 
of  the  debt  incurred  by  the  installation  of  a  modern  X-Ray  apparatus  in  the 
University   Hospital." 

The  Bulletin  heartily  endorses  the  statement  that  while  it  is  the  duty 
of  the  State  to  support  its  institutions,  the  active  interest  of  the  alumni 
is  of  prime  importance.  The  amount  requested  is  small  enough  to  be 
within  the  financial  ability  of  all  and  yet  sufficiently  large  to  signify 
the  loyalty  of  the  contributors. 

Please  make  checks  payable  to  Dr.  Henry  F.  Hill,  Treasurer,  X-Ray 
Fund,  and  forward  to  1208  Madison  Ave.,  Baltimore,  Maryland. 
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UNIVERSITY  OF  MARYLAND 

Division  of  Medical  Extension 

REVIEW  COURSES  FOR  PHYSICIANS 

June  2, 1924— June  28, 1924. 

The  Division  of  Medical  Extension  of  the  University  of  Mary- 
land offers  this  year  a  series  of  short  courses  to  the  physicians  of 
the  State.  These  courses  are  not  planned,  and  will  not  serve,  to 
enable  the  practitioner  to  become  a  specialist.  But  it  is  hoped 
that  they  will  meet  the  needs  of  those  who  wish  to  review  the 
fundamental  data  in  some  field,  and  to  inform  themselves  con- 
cerning recent  advances  in  methods  of  diagnosis  and  treatment. 

The  duration  of  the  courses  is  brief:  four  weeks.  Each  course, 
however,  has  daily  meetings  of  from  two  to  three  hours,  and  there 
should  be  sufficient  time  for  discussion  and  explanation  during 
the  demonstrations,  and  for  practice  in  the  various  diagnostic  pro- 
cedures. 

The  morning  courses  will  run  from  nine  to  eleven-thirty,  and 
the  afternoon  courses  from  one  o'clock  to  three-thirty  or  later. 
It  will,  therefore,  not  be  possible  to  take  more  than  two  courses; 
and  those  who  so  desire  may  register  for  only  one.  There  will, 
in  addition,  be  daily  clinics  from  eleven-thirty  to  twelve-thirty,  in 
medicine,  surgery,  and  the  various  specialties,  which  are  not  a 
part  of  the  courses,  but  are  open  to  all  the  physicians  registered. 
The  number  of  registrants  for  each  course  will  be  limited  in  order 
to  render  instruction  more  effective. 
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Information:  Questions  concerning  the  courses  may  be  ad- 
dressed to  the — 

Dean  of  the  Medical  School, 
University  of  Maryland, 
Baltimore. 

Requirements  for  Admission:  The  applicant  must  be  a  reg- 
istered physician  in  good  standing.  Preference  v/ill  be  given  to 
physicians  registered  in  Maryland. 

Enrollment:  Applications  for  enrollment  should  state  the 
courses  selected.  It  is  suggested  that  such  applications  be  made 
promptly  as  the  courses  will  be  filled  up  in  the  order  that  appli- 
cations are  received.    Address — 

Dean  of  the  Medical  School, 

University  of  Maryland, 

Baltimore. 

Fees  and  Tuition:  A  matriculation  fee  of  |25.00  v/ill  be 
charged  to  all  registrants.  No  additional  fee  for  tuition  will  be 
required  of  physicians  registered  in  Maryland.  For  those  coming 
from  other  states  a  charge  of  $50.00  for  each  course  taken  will 
be  made. 

Registration  and  Matriculation:  Monday,  June  2,  1924, 
8:30  A.  M.    N.  E.  corner  Lombard  and  Greene  Streets,  Baltimore. 
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DEPARTMENT  OF  MEDICINE 

DISEASES  OF  THE  CIRCULATORY  AND 
RESPIRATORY  SYSTEMS 

Daily  9  A.  M.— 11:30  A.  M. 
(Limited  to  Six  Physicians) 

Dr.  M.  C.  PiNCOFFS  Dr.  N.B.Cole 

Dr.  C.  C.  Habliston 


I — Circulatory  Diseases. 

Three  lectures  a  week.  Three  periods  a  week  of  one  and  a 
half  hours  each  devoted  to  the  examination  of  cardiac 
patients  in  the  wards  and  dispensaries. 

The  subjects  will  be  taken  up  under  the  following  headings: 

1.  Factors  in  circulatory  diseases:  myocardial  disease: 
valvular  diseases:  arrythmia:  blood-pressure  ab- 
normalities. 

2.  Symptoms:    physical    signs:    instrumental    methods. 

3.  Chnical  types  of  circulatory  failure:  congestive:  vaso- 
motor: anginal. 

4.  Clinical  types  of  cardiovascular  disease:  rheumatic: 
arteriosclerotic:  syphiHtic:  etc. 

5.  Therapeutic  principles. 

II — Respiratory  Diseases. 

Three  lectures  a  week.  Three  periods  a  week  of  one  and  a 
half  hours  each  devoted  to  the  examination  of  patients  in 
the  wards  and  dispensaries. 

The  subject  will  be  taken  up  under  the  following  headings: 

1.  Symptoms  of  respiratory  diseases. 

2.  The  technique  of  physical  diagnosis  and  the  interpre- 
tation of  physical  signs. 

3.  The  interpretation  of  rontgenograms. 

4.  Clinical  types  of  respiratory  diseases. 

a.  Tuberculosis  of  the  lungs  and  pleura. 

b.  Acute    non-tuberculosis    diseases:    pneumonia: 
pleurisy:  empyema:  abscess:  infarct:  etc. 

c.  Chronic    non-tuberculosis    diseases:    bronchitis: 
bronchietasis :  asthma:  emphysema:  etc. 

5.  Therapeutic  principles. 
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CLINICAL  PATHOLOGY 

Daily  9  A.  M.— 11.30  A.  M. 

(Limited  to  Eight  Physicians) 

Dr.  S.  L.  Johnson  Dr.  H.  J.  Maldeis 

Dr.  L.  a.  M.  Krause  Dr.  Leon  Freedom 

The  technique  of  the  simpler  laboratory  tests  will  be  taught. 
The  more  complicated  procedures  in  common  use  will  be  dem- 
onstrated. The  interpretation  of  laboratory  tests  and  their 
value  in  diagnosis  and  treatment  will  be  discussed.  The  course 
will  be  divided  as  follows: 

1.  Blood  (Nine  days) 

Blood  counting,  making  and  staining  of  blood  smears, 
differential  counts.  Coagulation  time.  Methods  of 
making  blood  cultures :  drawing  blood  f orWassermann . 
Wassermann  tests.  Widal.  Parasitology  of  blood.  Blood 
transfusion  methods.  The  diseases  of  the  blood-form- 
ing organs. 

2.  Urine  (Nine  days) 

Review  of  routine  urinary  anaylsis.  The  simpler  func- 
tional tests  of  kidney  activity:  dilution  and  concentra- 
tion tests :  phthalein  excretion :  Blood  non-protein  nitro- 
gen fractions:  Laboratory  procedures  essential  for  the 
study  of  diabetes:  quantitative  sugar:  blood  sugar:  am- 
monia: CO2  in  alveolar  air  and  serum. 

3.  Sputum  and  Nasal  Secretions  (Two  days) 

Gross  examination.  Bacteriology:  study  of  stained 
smears:  study  of  cultures:  B.  tuberculosis:  B.  diptheria: 
Pneumococci. 

4.  Gastric  and  Duodenal  Contents  (Two  days) 

Study  of  the  vomitus:  types,  colour,  etc.  Gastric  an- 
alysis after  appropriate  test  meals,  including  chemical 
and  microscopic  studies.    Use  of  the  duodenal  tube. 

5.  Feces  (Two  days) 

Gross  physical  properties.  Chemical  methods  for  blood, 
bilirubin,  urobilin,  etc.  Routine  studies  with  the  micro- 
scope.   Parasitology. 

6.  Puncture  Fluids 

Demonstration  of  technic  of  obtaining  various  body 
fluids.    Methods  of  examination. 
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DEPARTMENT  OF  MEDICINE 

DIETETIC  AND  INSULIN  TREATMENT  OF  DIABETES 

Dr.  W.  H.  Smith  Dr.  Harry  Stein 

Three  periods  a  week  will  be  devoted  to  the  diagnosis  and 
treatment  of  diabetes  mellitus. 

The  course  is  planned  as  follows : 
General  considerations 
Blood  sugar  in  health  and  in  diabetes 
Symptomatology 
Diagnosis 

Necessary  laboratory  methods  in  diagnosis  and  treatment 
Complications 
Prognosis 

Treatment:  dietetic  basis  of  all  treatment 
Insulin  Treatment 
Treatment  of  coma  and  other  complications 


146 
DEPARTMENT  OF  MEDICINE 

PEDIATRIC  CLINIC 

Dr.  Charles  L.  Summers,  Professor  of  Pediatrics 

Dr.  Edgar  Friedenwald,  Clinical  Professor  of  Pediatrics 

Dr.  C.  Loring  Joslin,  Assistant  Professor  of  Pediatrics 

Dr.  W.  H.  Ingram,  Associate  in  Pediatrics 

Dr.  H.  W.  Warner,  Associate  in  Pediatrics 

Dr.  W.  J.  Todd,  Instructor  in  Pediatrics 

Dr.  J.  H.  Traband,  Instructor  in  Pediatrics 

Dr.  W.  G.  Geyer,  Instructor  in  Pediatrics 

Assistants  in  Pediatrics 

Dr.  Bernard  J.  Ferry  Dr.  H.  Whitney  Wheaton 

Dr.  Charles  Goldsborough  Dr.  Robert  S.  Kirk 
Dr.  George  E.  Wells  Dr.  H.  J.  Dorf 

Dr.  E.  C.  Reitzel  Dr.  D.  H.  Lawler 

Dr.  F.  Stratner  Orem  Dr.  H.  R.  Lickle 

Dr.  C.  E.  Macke  Dr.  W.  L.  Brent 

Dr.  G.  a.  Knipp 

COURSE  IN  INFANT  FEEDING 

Daily  Afternoons 

(Limited  to  Eight  Physicians) 

This  course  is  intended  for  the  general  practitioner  and  those 
especially  interested  in  Pediatrics  who  desire  in  a  short  space  of 
time  to  familiarize  themselves  with  the  newer  advances  in  infant 
feeding.  The  phj^sicians  will  work  daily,  under  instruction,  in  the 
Babies'  and  Children's  Clinic  of  the  University  Hospital,  which, 
with  a  yearly  attendance  of  over  15,000  patients,  affords  an  un- 
usual opportunity  for  the  observation  and  treatment  of  a  wide 
variety  of  cases.  Daily  Ward  Talks  in  the  University  Hospital 
will  be  given,  thus  enabling  physicians  to  observe  the  care  and 
treatment  in  detail  of  nutritional  conditions  more  severe  in  char- 
acter.   There  will  be  lectures  and  quizzes  three  times  weekly. 

The  course  will  cover  the  following  subjects: 

1.  The  underlying  principles  of  modern  infant  feeding. 

2.  Feeding  problems  in  nutritional  conditions:  marasmus, 
rickets,  pyloric  stenosis,  the  diarrhoeas,  etc. 

3.  Technique  of  infant  feeding:  care  of  the  breasts:  bottle 
feeding:  preparation  of  food  mixtures:  gavage:  subcu- 
taneous salt  and  glucose  solution:  intraperitoneal  salt 
solution :  proctoclysis. 
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DEPARTMENT  OF  MEDICINE 

GASTRO  ENTEROLOGICAL  CLINIC 
Diagnosis  of  Diseases  of  the  Gastro-intestinal  Tract 

Daily  Afternoons 
(Limited  to  Eight  Physicians) 

Dr.  T.  F.  Leitz  Dr.  Joseph  Sindler 

Dr.  J.  H.  Ullrich  Dr.  Z.  Morgan 

Dr.  T.  H.  Morrison  Dr.  L.  J.  Rosenthal 

Dr.  Maurice  Feldman  Dr.  P.  F.  Wiest 

Dr.  Milford  Levy  Dr.  Waitman  Zinn 

The  course  will  be  conducted  by  means  of: 

1.  Lectures  and  clinics  on  special  topics. 

2.  Daily  study  of  patients  in  the  dispensaries  and  on  the 
hospital  wards. 

3.  Laboratory  work. 

Instructions  will  be  offered  in : 

1.  Methods  of  history  recording  in  gastro-intestinal  diseases. 

2.  Physical  examination  of  the  abdomen. 

3.  Passage  of  the  stomach  tube:  test  meals:  gastric  lavage: 
examination  of  the  gastric  contents. 

4.  Passage  of  the  duodenal  tube :  drainage  of  the  gall  bladder 
and  its  significance:  duodenal  feeding. 

5.  Examination  of  the  feces. 

6.  Fluoroscopic  and  rontgenographical  examination  of  the 
gastro-intestinal  tract.    Interpretation. 

7.  Demonstrations  of  oesophagoscopy  and  proctoscopy. 
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department  of  surgery 

Dr.  Arthur  M.  Shipley 

Dr.  Henry  J.  Walton  Dr.  Page  Edmunds 

Dr.  Jos.  W.  Holland  Dr.  Frank  S.  Lynn 

Dr.  C.  Reid  Edwards 

SURGICAL  DIAGNOSIS 

Daily  9  A.  M.— 11:30  A.  M. 

(Limited  to  Eight  Physicians) 

This  course  will  be. devoted  almost  entirely  to  the  diagnosis  of 
surgical  conditions.  Considerable  attention,  however,  will  be  paid 
to  the  treatment  of  fractures.  Minor  surgical  procedures  will  be 
demonstrated,  such  as:  aspirations  of  the  chest,  infusions,  treat- 
ment of  minor  accident  condition,  etc. 

From  nine  to  ten-thirty  each  morning,  there  will  be  ward 
rounds  and  operations.  From  ten-thirty  to  eleven-thirty,  the 
routine  treatment  of  minor  surgical  conditions  in  the  surgical 
dispensary.  There  will  be  two  clinics  each  week,  on  Tuesdays 
and  Thursdays,  at  eleven-thirty. 

Instruction  will  be  given  also  in  the  use  of  the  X-ray  for  the 
diagnosis  of  surgical  conditions. 
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DEPARTMENT  OF  SURGERY 

COURSE  IN  MALE  AND  FEMALE  UROLOGY 

(Including  Syphilis) 

Daily  Afternoons 

(Limited  to  Six  Physicians) 

Dr.  W.  H.  Toulson  Dr.  j.  M.  Hundley,  Jr. 

Dr.  H.  M.  Robinson 

This  course  will  be  given  in  the  dispensaries  and  on  the  hospital 
wards.  It  will  include  practical  work  by  the  physicians  under  in- 
struction, short  lectures,  demonstrations,  and  operative  clinics. 
Instruction  will  be  given  in  the  technique  of  urethral  injections, 
instillations,  irrigations,  catheterization,  the  use  of  sounds,  fi.li- 
fomis  and  dilators.  Darkfield  examination  for  the  treponema 
pallida,  and  the  technique  of  intravenous  therapy  in  syphiHs  will 
also  be  taught. 

There  will  be  demonstrations  of  urethroscopy,cystoscopy,cathe- 
terization  of  the  ureters,  lavage  of  the  kidney  pelvis,  the  use  of  wax 
tips  and  bulbs  for  the  recognition  of  ureteral  strictures  and  stones. 
The  utilization  of  the  above  methods  in  the  diagnosis  and  treat- 
ment of  diseases  of  genito-urinary  tract  will  be  systematically 
presented. 
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DEPARTMENT  OF  SURGERY 


*        DISEASES  OF  THE  NOSE  AND  THROAT* 

Dr.  Edward  A.  Looper  and  Associates 
Daily  Afternoons 

(Limited  to  Eight  Physicians) 

In  lectures,  clinics  and  dispensary  classes  there  will  be  offered 
a  brief  review  of  the  anatomy,  pathology  and  bacteriology  of  the 
nose  and  throat  and  a  systematic  presentation  of  the  fundamental 
clinical  features  of  the  common  diseases  of  the  paranasal  sinuses, 
the  pharynx,  mouth  and  trachea.  The  use  of  the  laryngoscope 
will  be  taught.  Bronchoscopy  and  laryngoscopy  will  be  demon- 
strated. The  interpretation  of  X-ray  plates  will  be  discussed. 
The  relationship  of  nose  and  throat  infections  to  systemic  disease 
will  be  presented  in  some  detail,  and  the  indications  for  the  vari- 
ous nose  and  throat  operations  discussed. 


*  By  special  arrangement  a  portion  of  this   course  may  be  combined   with  a    portion 
of  the  course  in  Eye  and  Ear  t«  furnish  a  brief  review  of  both  subjects. 
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DEPARTMENT  OF  OPHTHALMOLOGY  AND  OTOLOGY 

DISEASES  OF  THE  EYE  AND  EAR- 

Dr.  Harry  Friedenwald  Dr.  C.  A.  Clapp 

Dr.  Randolph  Kahn  Dr.  J.  W.  Downey,  Jr. 

Dr.  Harvey  Fleck  Dr.  Joseph  I.  Kemler 

Daily  Afternoons 

(Limited  to  Six  Physicians) 

This  course  will  be  given  in  the  dispensary  and  on  the  wards  of 
the  University  Hospital  and  in  the  Baltimore  Eye,  Ear  and  Throat 
Hospital.  By  the  method  of  case  teaching  instruction  will  be 
given  in  the  recognition  and  treatment  of  the  commoner  diseases 
of  the  eye  and  ear.  The  use  of  the  ophthalmoscope  and  otoscope 
will  be  taught  and  opportunites  afforded  for  practice  in  their  use. 
The  relationship  of  diseases  of  the  eye  and  ear  to  systemic  diseases 
will  be  illustrated  so  that  the  diagnostic  value  of  eye  and  ear  ex- 
aminations may  be  appreciated. 


*  By  special  arrangement  a  portion  of   this  course  may  be  combined   with  a   portion 
of  the  course  in  Nose  and   Troat  to  furnish  a  brief   review  of  both  subjects. 
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COMBINED  COURSE  IN  OBSTETRICS  AND  GYNECOLOGY 

(Limited  to  Eight  Physicians) 
DEPARTMENT  OF  OBSTETRICS 

Dr.  J.  M.  Rowland 
Dr.  L.  H.  Douglas  Dr.  D.  P.  Bowe 

Dr.  J.  G.  Murray,  Jr.  Dr.  Maurice  Lazenby 

Dr.  J.  G.  M.  Reese  Dr.  Emil  Novak 

THE  PRACTICE  OF  OBSTETRICS 

Monday,  Wednesday,  Friday— 9  A.  M.— 11:30  A.  M. 

The  course  will  be  conducted  almost  entirely  on  the  wards  and 
in  the  dispensaries  of  the  hospitals.  Brief  lectures  will  also  be 
given.  When  illustrative  cases  are  not  available  manikin  demon- 
strations will  be  substituted. 

The  following  topics  will  be  systematically  presented: 

1.  Normal  and  deformed  pelves  and  foetal  heads. 

2.  Abdominal  palpation. 

3.  Diagnosis  of  pregnancy. 

4.  Pre-natal  care. 

5.  Complications  of  pregnancy: 

1.  Abortions 

2.  Toxemias 

8.  Hemorrhages,  etc. 

6.  Mechanism  of  labor. 

7.  Conduct  of  normal  labor  and  puerperium. 

8.  Care  of  new-bom  child. 

9.  Puerperal  infection. 
10.     Operative  obstetrics: 

1.  Forceps 

2.  Version  and  breech  extraction. 

3.  Craniotomy 

4.  Induction  of  labor. 
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COMBINED  COURSE  IN  OBSTETRICS  AND  GYNECOLOGY 
DEPARTMENT  OF  GYNECOLOGY 

Dr.  W.  S.  Gardner  Dr.  J.  M.  Hundley 

Dr.  H.  Brent 

GYNECOLOGICAL  DIAGNOSIS 

Tuesday,  Wednesday,  Saturday— 9  A.  M.— 11:30  A.  M. 

Lectures — Pathology — Ward  Walks — Operative  Clinics 

The  following  subjects  will  be  reviewed,  and  illustrated,  in  as 
far  as  possible,  by  ward  and  dispensary  cases,  and  by  gross  and 
microscopic  pathology: 

1.  Case  history  recording. 

2.  Uterine  bleeding. 

3.  Injuries  due  to  labor. 

4.  Displacements  of  the  uterus. 

5.  Extrauterine  pregnancy. 

6.  Cancer  of  the  uterus. 

7.  Uterine  fibroids. 

8.  Infections  of  the  pelvic  organs. 

9.  Ovarian  growths. 

10.     Gross  and  microscopic  pathology  of  the  pelvic  organs. 
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AN  ANALYTICAL  STUDY  OF  EXTRACRANIAL  ANEUR- 
ISM OF  THE  INTERNAL  CARTOID  ARTERY. 

SUPPLEMENTARY  NOTE. 
By  Nathan  Winslow 

From  the  Surgical  Department  of  the   University  of  Maryland. 

On  page  122,  vol.  VIII,  1924,  of  this  Bulletin,  listed  as  case  8, 
is  an  account  of  an  arterio-venous  aneurism  of  the  internal  caro- 
tid artery  and  internal  jugular  vein  which  was  observed  by 
Lannois  and  Patel  and  published  in  La  Caducee,  1915,  XV,  127, 
as  an  operative  cure.  More  recently  Patel  has  made  another  re- 
port on  this  case  (Lyon  Chir.,  1923,  XX,  341)  in  an  article  entitled, 
Anevrysme  aterioso-veineux  jugulo-carotidien  de  la  base  du  crane 
opere  en,  1915,  and  read  before  the  December  7,  1922,  session  of 
the  Soc.  de  Chir.  de  Lyon  with  presentation  of  patient.  The 
course  is  so  extraordinary,  so  unexpected,  so  unusual,  as  to  com- 
mand further  notice  in  these  columns.  The  patient,  a  male,  aged 
30,  was  wounded  August  26,  1914,  by  a  piece  of  shell,  making  him 
at  the  time  of  injury  22  years  of  age.  The  fragment  entered  the 
neck  behind  the  right  mastoid  process  and  lodged  in  front  of  the 
atlas  a  little  to  the  right  of  the  mid-line.  As  a  result  of  thrill, 
auditory  disturbances,  bruit,  right  lingual  and  right  laryngeal 
paralysis  an  arterio-venous  aneurism  was  diagnosed  and  the  follow- 
ing operation  undertaken  on  April  22, 1915,  or  eight  months  after 
receipt  of  wound,  for  its  relief,  viz:  (1)  Obliteration  of  the  right 
lateral  sinus  by  a  transmastoid  tamponading;  (2)  Ligation  of  the 
right  common  carotid  artery  just  below  its  bifurcation;  (3)  Liga- 
tion of  the  right  internal  jugular  vein;  (4)  Extraction  of  the  piece 
of  shell.  The  immediate  results  of  the  operation  were  excellent. 
The  physical  and  subjective  phenomena  disappeared  and  the  pa- 
tient was  returned  to  active  service.  In  1917,  vertigo  and  general 
malaise  developed.  On  reexamination  73^2  years  after  the  opera- 
tion, the  man  showed  a  diffuse  tumefaction  of  the  right  half  of  the 
face  v/hich  resembled  a  large  angioma;  marked  dilation  of  the 
veins  at  the  angle  of  the  jaw  and  forehead  and  large  pulsating 
venous  lakes  in  the  submaxillary  region  with  a  blow  of  systolic 
intensification.  The  patient  complained  of  a  heaviness  in  the 
head  and  a  transitory  congestion.  The  blood  pressure  25/150 
indicated  a  leakage  in  the  arterial  system.    Despite  the  applica- 
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tion  of  three  ligatures,  two  venous  and  one  arterial,  the  external 
carotid  had  permitted  the  reestablishment  of  the  intracranial 
circulation  and  at  the  same  time  pumped  blood  into  all  of  the 
branches  of  the  internal  jugular  between  the  ligatures.  Patel 
contented  himself  by  remarking  that  ligation  of  the  external 
carotid  artery  and  the  peripheral  venous  branches  should  lessen 
the  vascular  phenomena,  but  would  not  be  without  danger  to  the 
cerebral  circulation.  Leriche  advised  operation  in  spite  of  the 
technical  difficulties  on  account  of  the  rapidly  developing  cardio- 
pathy in  this  type  of  case. 

Berard  in  discussing  the  above  observation,  reported  a  case  of 
arterio-venous  aneurism  he  saw  in  1916,  at  Paris,  involving  the 
internal  jugular  vein  and  the  external  and  internal  carotid  arteries 
near  their  orign  which  was  firsftreated  by  ligation  of  the  common 
carotid  artery  and  the  internal  jugular  vein.  The  operation  was 
done  by  an  English  surgeon  and  afforded  some  months  of  amelio- 
ration, when  suddenly  following  an  effort,  the  signs  of  arterio- 
venous aneurism  recurred.  The  condition  was  relieved  by  extir- 
pating the  sac  and  by  ligation  of  all  of  the  contributory  vessels. 

We  are  indeed  fortunate  to  have  the  favor  of  this  report.  The 
special  lesson  to  be  derived  from  it,  is  the  necessity  for  tying  both 
the  artery  and  the  vein  above  and  below  the  fistulous  communi- 
cation, if  a  permanent  cure  is  to  be  secured.  If  this  procedure  be 
impractical  then  the  common  carotid  together  with  the  external 
carotid  between  its  origin  and  its  first  branch  should  be  ligated  so 
as  to  prevent  the  possibility  of  a  reverse  flow  from  the  external 
through  the  free  segTnent  of  the  common  into  the  internal  carotid. 
The  same  object  may  be  secured  by  throwing  a  thread  around 
the  proximal  end  of  the  internal  carotid  artery.  In  any  event 
with  a  free  communication  from  the  external  into  the  internal 
carotid  artery  a  reestablishment  of  the  aneurism  must  he  seriously 
considered. 

I  am  also  thankful  to  be  able  to  clear  up  the  nature  of  the  case 
reported  by  Dr.  Rudolph  Matas  in  the  New  Orleans  Medical  and 
Surgical  Journal,  1894,  XXII,  245,  and  cited  as  a  possible  ex- 
ample of  extracranial  aneurism  of  the  internal  carotid  artery.  In  a 
personal  communication  to  me  under  date  of  March  11,  1924,  Dr. 
Matas  says,  "I  notice  you  refer  especially  and  at  some  length  to 
my  early  case  of  suspected  aneurism  of  the  internal  carotid  (pp. 
93-94,  Bulletin,  October,  1922,  and  pp.  89-97  of  the  Bulletin, 
October,  1923).  In  this  case  the  death  of  the  patient  about  a 
year  after  my  report  was  published  cleared  all  doubt.  The  pa- 
tient returned  with  a  decided  increase  in  the  tumor  with  secondary 
growths  in  the  corresponding  cervical  glands.  After  preliminary 
tracheotomy,  I  made  an  attempt  to  extirpate  the  mass  by  an  ex- 
tensive retropharjmgeal  dissection.  I  succeeded  in  removing  only 
a  part  of  the  mass  which  projected  into  the  pharynx.  The 
patient  survived  the  operation  only  a  few  weeks.     The  tumor 
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proved  to  be  a  fibro-sarcoma  of  extremely  slow  growth  which  had 
probably  begun  as  a  fibroma  of  the  tonsil  or  retropharynx.  There 
is  no  question  that  in  this  case  there  was  no  aneurism,  through  the 
clinical  history  and  symptomatology  simulated  an  aneurism  so 
closely  that  there  was  always  a  doubt  as  to  the  true  nature  of  the 
tumor  until  the  final  outcome  proved  unequivocally  that  it  was 
not.  It  is  possible  that  the  ligation  of  the  common  carotid  may 
have  retarded  the  development  of  the  growth.  However,  you 
will  agree  that  in  the  case  that  I  reported,  my  senior  consultants 
(Logan  and  Souchon)  had  good  reason  for  their  diagnosis." 

This  case  must  accordingly  be  dropped  from  the  controversial 
list  and  assigned  to  its  rightful  place,  namely,  malignancy  of  the 
tonsil  or  retropharynx.  It  affords  me  much  satisfaction  to  make 
this  correction  especially  as  it  bears  out  the  contention  of  Dr. 
Matas  in  his  original  work  that  the  malady  under  discussion  was 
not  an  aneurism  but  a  neoplastic  growth;  also  to  express  to  Dr. 
Matas  our  readers'  appreciation  of  the  pioneer  work  he  has  done 
in  arterial  surgery,  thereby  placing  the  profession  under  an  ever- 
lasting debt  to  his  genius. 


A  PLAN  FOR  THE  TREATMENT  OF  SYPHILIS. 
Harry  M.  Robinson 

It  would  be  presumptions  for  any  physician  to  claim  for  his  plan 
of  treatment  of  syphilis  pre-eminence  over  all  other  plans;  for 
while  all  physicians  attempt  to  treat  the  syphilitic,  it  is  a  fact 
that  at  the  present  time  there  is  no  one  standardized  method  that 
accomplishes  the  desired  result  in  all  cases.  It  is  regrettable  that 
Ehrlich's  dream  of  a  'therapia  sterilizans  magna'  has  failed  to 
materialize,  and  that  one  or  several  injections  of  arsphenamine 
have  not  accomplished  a  cure.  On  the  other  hand  it  would  be 
wrong  to  say  that  arsphenamine  or  neoarsphenamine  had  failed 
altogether  or  even  fallen  short  of  the  expectations  of  sji^hilolo- 
gists,  or  that  they  were  not  the  therapeutic  agents  of  choice 
where  the  eradication  of  syphilis  is  desired. 

Admitting  that  no  one  plan  of  treatment  will  prove  success- 
ful in  all  cases  of  syphilis,  it  is  nevertheless  essential  to  have  a 
plan  of  treatment.  The  doctrine  of  individualizing  treatment  for 
each  patient,  so  stressed  in  recent  years,  is  applicable  largely  to 
late  syphilis.  In  early  syphilis,  on  the  other  hand,  the  patients 
are  usually  young  adults,  in  robust  health,  and,  contraindica- 
tions to  the  intensive  treatment  are  lacking.  At  this  stage  of  the 
disease,  one  must  treat  his  patients  according  to  a  given  routine, 
else  the  interpretation  of  end  results  is  impossible.  For  this 
reason  I  wish  to  describe  the  routine  plan  of  treatment  in  use  in 
the  University  Hospital  Clinic  over  a  period  of  years. 
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Before  we  proceed,  it  has  seemed  desirable  to  try  to  clear  away 
some  hazy  impressions  that  are  still  prevalent,  regarding  the  ex- 
tent of  the  invasion,  during  the  first  few  weeks  following  inocu- 
lation with  the  treponema  pallidum.  Some  physicians  have  felt 
that  the  excision  of  the  chancre  might  make  it  possible  to  abort 
the  disease.  Others  insist  on  the  possibility  of  aborting  syphilis 
with  one  or  two  injections  of  arsphenamine,  emphasizing  at  the 
same  time  the  urgent  need  of  attacking  the  condition  before  the 
secondary  stage.  It  is  now  time  to  discard  these  ideas.  It  has 
been  shown  that  even  before  the  appearance  of  the  chancre,  trepo- 
nemes  are  present  in  the  lymph  nodes,  spleen,  and  the  blood 
stream,  and  that  even  the  excision  of  a  wide  zone  of  tissue  outside 
the  point  of  inoculation;  48  hours  after  this  proceedure,  failed  to 
prevent  the  development  of  generalized  syphilitic  lesions.  It  is 
also  definitely  proved  that  central  nervous  system  syphilis  may 
occur  simultaneously  with  the  chancre  as  evidenced  either  by  the 
demonstration  of  organisms  in  the  cerebro-spinal  fluid  by  means 
of  animal  inoculation  or  by  the  cytobiology  of  the  cerebro-spinal 
fluid.  With  this  knowledge  to  guide  us,  we  must  surely  see  that 
our  hope  of  a  rapid  cure  is  not  a  goal  easily  obtainable.  In  prac- 
tically all  cases,  by  the  time  they  reach  our  hands,  the  organisms 
are  present  in  all  regions  of  the  body,  and  it  is  absolutely  false  to 
consider  a  chancre  as  a  localized  walled-off  reaction  to  treponemes. 

We  wish  now  to  consider  the  prognosis  of  syphilis.  To  one 
group  of  physicians,  chiefly  pathologists,  a  cure  is  an  unobtainable 
mirage.  At  the  other  extreme,  the  patient  is  told  that  one  or  two 
or  six  intravenous  injections  of  arsphenamine  will  surely  cure  him. 
Between  these  two  groups  of  enthusiasts,  there  is  a  wide  gap.  Our 
own  feeling  lies  between  these  two  extremes.  We  feel  that  a  cure 
may  certainly  be  obtained  in  many  cases,  though  great  harm  may 
result  from  insufficient  treatment,  and  the  patient  may  be  worse 
off  than  from  no  treatment  at  all.  To  aim  at  a  single  negative 
Wassermann  reaction  as  indicative  of  a  cure,  is  merely  to  show 
that  we  do  not  know  what  this  reaction  means.  The  literature  is 
filled  with  reports  of  cases  in  which  blood  reactions,  negative 
from  the  beginning  of  treatment,  or  made  so  shortly  after,  have 
within  a  few  months  or  years  relapsed  to  positive.  And  yet  it  is 
necessary  that  persistantly  negative  reactions  in  the  blood  and 
cerebro-spinal  fluid  be  demonstrated  in  every  case  and  that  re- 
peated physical  examinations  show  negative  results  before  we  can 
be  said  to  have  accomplished  the  cure  of  the  patient.  To  prescribe 
any  plan  of  treatment  with  only  a  negative  blood  as  a  goal,  and 
to  call  that  a  cure,  is  putting  a  very  heavy  responsibility  on  the 
physician.  Until  more  thorough  procedures  of  examination  are 
used  by  the  proponents  of  the  various  methods  reported  at  one 
time  or  another,  we  cannot  hope  to  see  even  a  semblance  of  a 
standardized  form  of  anti-syphilitic  treatment  in  the  near  future. 
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For  when  one  realizes  that  a  conservative  estimate  of  central 
nervous  system  involvement  in  syphilis  is  from  25%  to  35%  of  all 
cases,  it  is  surely  evident  that  no  patient  can  be  called  cured,  who 
has  not  shown  a  blood  complement-fixation  reaction  persistently 
negative  to  water-bath  and  to  ice  box  tests ;  who  has  not  had  a 
thorough  examination  of  the  cerebro-spinal  fluid;  who  has  not 
been  subjected  to  fluoroscopic  examination  of  the  cardio-vascular 
stripe;  and  who  has  not  had  an  exhaustive  physical  examination. 
Most  syphilologists  still  believe  that  early  syphilis  can  be  cured 
and  hail  a  reinfection  as  evidence  of  a  cure  of  the  pre-existing 
syphilis.  But  to  attain  the  goal  of  a  cure,  it  is  necessary,  first,  to 
attack  the  disease  at  the  earliest  possible  moment  of  infection, 
and,  secondly,  to  attack  the  disease  with  all  due  regard  for  the 
patient's  tolerance  and  welfare,  persistantly,  intensively,  and  with 
all  the  available  weapons  at  hand. 

The  first  element  in  the  treatrnent  of  the  syphilitic  patient, 
should  be  the  realization  that  while  we  are  trying  to  eradicate  the 
syphilis,  we  must  not  injure  the  patient.  We  must  be  sure  that 
the  patient  can  tolerate  the  treatment,  and  that  while  we  are 
curing  the  disease,  we  do  not  kill  the  patient.  Impairment  of  the 
cardio-vascular,  the  renal,  and  the  hepatic  systems,  call  for  extra 
caution  in  the  treatment.  While  it  is  true  that  there  are  few  con- 
traindications to  anti-syphilitic  therapy,  it  is  also  true  that  care 
must  at  all  times  be  exercised  if  we  are  to  accomplish  the  greatest 
good.  The  greatest  factor  is  persistance  in  treatment.  To  stop 
treatment  as  soon  as  a  negative  "blood  Wassermann  is  attained,  is 
to  invite  a  recurrence.  One  of  numerous  reports  shows  that,  of 
patients  who  had  lapsed,  having  taken  from  one  to  twelve  in- 
jections of  arsphenamine  the  incidence  of  central  nervous  system 
involvment  was  three  times  as  high  as  that  of  patients  treated 
without  lapses.  That  this  is  true  of  recurrences  in  other  regions 
of  the  body,  can  be  attested  by  the  material  of  all  large  clinics 
with  a  follow-up  system,  as  well  as  in  our  own  clinic,  where  during 
the  past  ten  years  we  have  seen  numerous  cases  of  clinical  and 
serological  relapses  following  one  to  ten  intravenous  injections  of 
the  arsphenamines  and  some  mercury.  Our  experience,  in  com- 
mon with  that  of  numerous  authorities,  has  taught  us  that  it  is 
much  better  to  overtreat  than  to  undertreat.  As  a  third  con- 
sideration, we  wish  to  mention  intensive  therapy.  One  should 
tread  carefully  here,  as  it  is  too  true  that  in  our  overzealousness, 
we  may  both  harm  and  discourage  our  patient.  Those  who  talk 
of  intensive  treatment,  meaning  daily  injections  of  arsphenamine, 
should  be  able  to  show  more  desirable  results  to  make  up  for  the 
ill  effects  that  opponents  of  the  methods  have  found.  Besides, 
it  has  been  shown  that  these  hyperintensive  methods  are  not 
sufficiently  more  effective  than  is  the  lesser  intensive  method,  to 
be  outlined  presently.    That  we  do  not  combine  our  treatment 
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giving  mercury  and  arsphenamine  as  a  routine,  simultaneously, 
is  not  because  of  the  possibility  of  predisposing  to  arsphenamine 
dermatitis,  but  because  there  is  always  the  danger  of  producing  a 
strain  of  organisms  tolerant  to  the  drugs.  If  we  are  using  our 
drugs  separately,  it  is  also  easier,  when  the  patient  reacts  un- 
towardly,  to  switch  to  the  other  drugs  at  our  service. 

Our  method  has  been  to  use  alternate  courses  of  arsphenamine 
and  mercury  and  to  repeat  this  sequence  for  about  one  year  after 
blood  and  spinal  fluid  have  become  and  have  remained  negative. 
The  duration  of  treatment  is  merely  a  matter  of  experience.  We 
prefer  starting  with  arsphenamine  as  we  have  in  this  drug  the 
most  powerful  treponemocide,  wherein  24  hours  after  an  injection 
spirochaetes  are  not  demonstrable,  superficially.  In  most  pa- 
tients we  have  found  it  the  wisest  procedure  to  start  injections 
with  small  doses,  increasing  if  we  found  it  tolerated  well.  It  has 
been  our  unfortunate  experience,  several  times,  to  have  patients 
react  quite  severely  to  0.3  and  0.4  gm.  with  nitritoid  reactions, 
and  in  one  or  two  cases  to  have  the  patient  refuse  further  treat- 
ment. If  we  find  that  the  patient  can  take  the  treatments  with- 
out disturbing  reactions,  we  proceed  to  increase  the  dosage  until 
0.4,  0.5  or  0.6  gm.  is  reached  and  from  six  to  ten  doses  are  given 
weekly  or  bi-weekly,  as  a  rule  eight,  in  a  dilution  of  from  10  to  20 
cc  to  each  decigram,  after  which  a  course  of  mercury  is  instituted, 
to  last  about  four  to  eight  weeks.  These  courses  of  arsphenamine 
and  mercury  are  grouped  as  one  series,  and  repeated  for  about 
one  year  after  the  serology  has  been  returned  negative.  It  is  to 
be  understood  though,  that  even  after  this  prolonged  treatment 
the  patient  should  be  urged  to  return  about  every  three  months 
for  a  serological  examination  covering  a  period  of  two  or  three 
years.  We  have  preferred  arsphenamine  as  a  routine,  because 
although  harder  to  prepare,  it  is  more  effective  in  reducing  a 
Wassermann  to  negative,  and,  because  it  has  been  shown  that 
recurrences  are  less  likely,than  under  the  usage  of  neo-arsphena- 
mine. 

Regarding  the  administration  of  mercury  we  have  felt  that  the 
drugs  used  by  intravenous  and  intramuscular  injections  would  be 
preferable  because  of  their  more  certain  dosage,  if  well  tolerated. 
But  one  must  be  conservative,  watching  ever  for  the  patient's 
welfare  and  where  pain  or  discomfort  are  noticeable,recourse  to 
the  older  method  of  inunctions  is  to  be  preferred. 
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COLON  BACILLUS  OSTEOMYELITIS. 

By  Nathan  Winslow 

From  The  Surgical  Department,  University  of  Maryland. 

On  page  695,  Annals  of  Surgery,  vol.  LXXVI,  1922,1  described 
a  case  of  colon  bacillus  osteomyelitis  and  cited  six  other  cases 
published  in  the  literature  in  which  this  organism  was  recovered 
from  inflammatory  bone  disease,  either  alone  or  in  mixed  culture . 
Inasmuch  as  standard  treatises  on  surgery  have  little,  or  nothing 
at  all,  to  say  on  the  subject,  a  re-presentation  of  the  case  may  be 
appreciated  by  our  readers  especially  as  I  can  now  furnish  its  com- 
pleted record  and  in  addition  add  another  observation  to  the 
tabulation  which  was  overlooked  at  the  time  of  my  earlier  article, 
thus  bringing  the  surgical  history  of  colon  bacillus  osteitis  up  to 
date. 

The  patient,  a  white  male,  aged  52,  farmer,  was  admitted  to  the  University 
Hospital,  March  15,  1922,  in  the  service  of  Dr.  Compton  Riely,  for  a  swelling 
at  the  lower  end  of  the  right  thigh  which  had  rendered  him  a  bedridden  cripple. 
He  had  not  injured  the  limb  and  could  assign  no  reason  for  the  disorder.  Twenty 
years  previously,  he  had  had  typhoid  fever,  and  in  1918,  a  mild  attack  of  influ- 
enza, from  both  of  which  he  had  recovered  without  complications.  On  October 
15,  1921,  without  warning,  he  was  seized  with  severe  pain  in  the  right  thigh  just 
above  the  knee-joint,  and  on  examining  the  seat  of  discomfort  discovered  a 
small  lump.  Shortly  after  the  beginning  of  the  attack  the  skin  changed  to  a 
purplish  hue  and  during  the  latter  part  of  December  broke,  discharging  a  large 
amount  of  pus.  He  was  brought  to  the  University  Hospital,  because  of  failure 
to  exhibit  any  signs  of  improvement.  On  admission,  examination  revealed  an 
enormously  swollen  right  thigh  at  its  lower  third,  with  fluctuation  posteriorly. 
This  area  was  anesthetized  with  a  one-half  per  cent,  procaine  solution  on  March 
18th,  and  a  free  incision  made  by  Dr.  Riely,  which  gave  exit  to  a  large  amount 
of  thick,  yellowish  pus  with  the  characteristic  stench  of  a  colon  infection  and 
uncovered  a  bare  and  diseased  right  femur.  The  abscess  cavity  was  irrigated 
daily  with  a  2  J/^  per  cent,  formalin  solution  followed  by  a  copious  normal  salt 
flusliing.  By  April  18th,  the  wound  was  pus  free  and  the  patient 's  health  great- 
ly improved.  On  August  10th,  the  wound  had  entirely  closed  and  the  man  was 
discharged  December  2,  1922,  as  cured. 

He  is  again  engaged  at  his  occupation  as  farmer,  but  has  a  stiff  knee.  When 
the  disease  was  at  its  height,  the  temperature  ranged  as  high  as  102  degrees  F. 
A  white  cell  count  made  shortly  after  his  admission  was  12,000.  A  differential 
blood  picture  gave  polymorphonuclears,  62  per  cent.;  small  mononuclears,  35 
per  cent.;  large  mononuclears,  3  per  cent.  From  the  pus  was  grown  in  pure 
culture  the  colon  bacillus.  In  so  far  as  the  attack  of  typhoid  fever  preceded  the 
bone  lesion  by  twenty  years,  and  there  has  never  been  the  least  intimation  of 
its  presence  from  convalescence  till  the  date  of  the  iniation  of  the  present  ill- 
ness, the  probability  is  the  bone  disease  arose  entirely  independent  of  the  earlier 
infection.  Force  is  lent  this  conclusion  by  the  patient's  serum  failing  to  clump 
the  typhoid,  or  either  paratyphoid  group,  but  it  did  agglutinate  the  organisms 
grown  from  the  pus  collected  from  the  thigh,  in  the  dilution  of  1  to  100,  quite 
promptly.  Though  no  animal  inoculations  were  made,  the  organism  had  all  of 
the  cultural  and  morphological  characteristics  of  the  B.  coli. 
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Other  cases  of  suppurative  osteomyelitis  from  which  the  colon 
bacillus  has  been  recovered,  have  been  reported,  as  follows: 

1.  Berg  (Nord.  Med.  Archiv.,  1895,  n.  s.,  v.,  44,  translated  by  C.  R.  Ahroon, 
Univ.  of  Maryland).  The  patient,  a  male,  aged  27,  had  noticed  for  about  a 
month  in  the  third  right  costal  cartilage  near  the  edge  of  the  sternum  a  nut- 
sized  swelling  of  acute  tenderness  and  adherent  to  the  bone,  for  which  no  cause 
could  be  assigned.  As  it  was  increasing  in  size,  the  man  sought  medical  advice. 
On  admission,  September  3,  1895,  there  was  noticed  a  hard,  oval,  elastic  tumor 
with  a  soft  center  in  the  region  of  the  right  third  costal  cartilage.  The  overlying 
skin  was  normal;  no  lympth  glands  were  palpable;  no  demonstratable  changes 
in  the  inner  organs;  no  fever.  No  diagnosis  was  made.  Exploratory  incision 
developed  a  small  cavity  beneath  the  pectoral  muscle  filled  with  a  thin  pus,  and 
in  the  bottom  of  which  lay  a  diseased  third  costal  cartilage.  The  entire  cartil- 
age was  excised  and  the  wound  closed  loosely.  Healing  was  rapid.  Microscopi- 
cal examination  for  the  tubercle  bacillus  was  negative.  Guinea  pigs  inoculated 
intraperitoneally  with  some  of  the  pus  as  well  as  subcutaneously,  died  in  14 
days.  Sections  from  these  animals  showed  no  tubercle  organisms;  but  fluid 
from  the  peritoneum,  spleen,  liver  and  heart  contained  the  same  bacterium  as 
that  of  the  pus  implanted  in  agar.  At  the  site  of  the  subsutaneous  injections, 
abscesses,  filled  with  a  thick  pus,  formed.  No  tubercle  bacilli  were  found  in 
this  exudate.  Cultures  made  at  the  time  of  the  operation  in  agar,  showed  the 
B.  coli  communis  alone. 

2.  Blumer  (Pacific  Rec.  Med.  and  Surg.,  1898,  xiii,  105).  The  patient,  a 
woman,  aged  45,  in  April,  1897,  passed  through  a  "typhoid  attack"  of  moder- 
ate severity.  The  disease  ran  a  course  of  28  days.  In  the  fourth  week  of  the 
illness,  the  patient  began  to  complain  of  pain  at  the  point  of  junction  of  the 
fourth  rib  with  the  sternum  where  a  small  deep  seated  nodule  soon  appeared. 
There  was  no  redness  of  the  overlying  skin;  no  edema.  A  collection  of  pus  was 
suspected,  so  the  area  was  aspirated,  but  without  success.  The  patient  returned 
home  and  was  not  seen  again  until  October  12,  1897,  when  she  returned  for  a 
lump  in  the  left  breast  which  had  been  of  gradual  development.  The  mass  was 
removed  whole,but  the  wound  never  healed,  a  sinus  persisting  which  discharged 
a  thin  sero-pus.  At  a  second  operation,  in  January,  1898,  the  rib  was  found 
necrosed  at  its  junction  with  its  cartilage.  The  diseased  bone  was  removed 
and  the  wound  packed.  Healing  was  rapid  and  the  patient  permanently  cured. 
The  B.  coli  communis  was  the  only  organism  isolated  from  the  pus. 

3.  Martina  (Arch.  f.  klin.  Chir.,  1907,  Ixxxiii,  906).  The  patient,  a  man, 
aged  47,  was  attacked,  September  15,  1905,  with  a  moderately  severe  fever  of 
four  weeks'  duration  which  was  diagnosed  typhoid.  Six  weeks  after  the  onset 
of  the  malady,  the  patient  noticed  in  the  location  of  the  right  third  costal  carti- 
lage a  small  lump  which  by  November  23,  1905,  had  attained  the  size  of  an 
orange.  It  was  not  accompanied  by  fever  and  caused  pain  cnly  when  the  body 
was  jarred.  He  was  admitted  to  the  hospital,  November  23,  1905,  for  a  deep 
seated  swelling  which  fluctuated.  It  was  aspirated  with  the  recovery  of  a  thin 
purulent  liquid  which  was  immediately  inoculated  into  various  culture  media. 
On  November  24,  1905,  under  local  anesthesia,  Payr  made  a  free  incision  into 
the  abscess  and  emptied  it  of  its  contents.  Although  the  cartilage  was  well  ex- 
posed, no  damage  to  its  perchondrium  was  noticed.  Under  the  assump- 
tion the  abscess  was  of  the  soft  parts  exclusively,  a  few  sutures  were 
paced  at  the  angles  of  the  wound  and  the  cavity  packed  with  gauze.  Three 
weeks  later  the  wound  had  contracted  down  to  a  small  channel  which  ocasion- 
ally  secreted  a  few  drops  of  pus.  Notwithstanding  the  employment  of  various 
measures,  the  sinus  remained  refractory  and  declined  to  heal.  Therefore  three 
months  after  the  first  operation,  the  man  was  induced  to  submit  to  a  second  in- 
tervention. On  this  occasion,  February  20,  1906,  under  general  anesthesia,  the 
fistula  was  slit  down  to  the  cartilage  which  was  exposed  in  its  entire  length.  As 
the  cartilage  was  extensively  necrosed,  it  was  completely  removed.  The  wound 
was  solidly  united  in  4  weeks.  From  the  pus  obtained  at  aspiration,  the  colon 
bacillus  was  isolated  in  pure  culture. 
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4.  Satta  (La  Chirurgia  degli  Organi  di  Movimento,  1922,  vi,  105).  This 
patient,  a  man,  aged  30,  was  wounded  in  the  left  leg,  September  15,  1916,  by  a 
piece  of  shell,  producing  a  comminuted  fracture  of  the  tibia  which  became  rap- 
idly infected.  He  was  under  treatment  until  February  15,  1917,  when  he  was 
discharged  as  cured.  According  to  the  patient  the  discharge  had  been  intolerably 
offensive.  On  April  25,  1917,  the  temperature  ascended  and  the  manwas  sud- 
denly seized  with  intense  pain  at  the  seat  of  the  fracture.  After  three  days  of 
torture  he  was  returned  to  the  hospital.  On  May  12th,  the  edges  of  the  scar 
located  on  the  upper  antero-internal  aspect  of  the  left  leg  were  red  and  brawny. 
This  area  was  exquisitely  tender  on  pressure.  The  radiograph  showed  oste- 
omyelitis without  a  visible  foreign  body.  Hence  on  May  14,1917,  an  incision 
was  made  down  to  the  tibia.  The  periosteum  when  slit  gave  exit  to  a  collection 
of  thick,  yellowish,  fetid  pus  mixed  with  gas.  At  a  spot  in  the  cortex  was  a 
greenish  scab  which  marked  a  point  of  softening  and  purulent  infiltration. 
Whilst  reaming  away  this  debris  the  curette  slipped  into  a  medullary  pocket 
full  of  the  same  kind  of  pus.  Though  the  bone  was  widely  opened  and  drained, 
the  temperature  continued  high  and  the  bogginess  extended  into  the  neighbor- 
ing tissues,  requiring  on  May  17th,  a  new  incision  which  released  a  subapo- 
neurotic and  intramuscular  collection  of  pus.  No  improvement  following,  a 
low  thigh  guillotine  amputation  was  done.  May  28,  1917,  but  the  temperature 
continuing  elevated  and  the  wound  secreting  an  abundance  of  evil-smelling 
material,  an  autogenous  vaccine  was  made  and  injected  daily  in  progressively 
increasing  dosage.  However,  not  until  June  9,  1917,  did  the  patient  begin  to 
show  any  signs  of  improvement.  Shortly  thereafter  the  femur  extruded  a 
sequestrum,  cicatrization  then  proceeded  sufficiently  well  for  the  man  to  be  dis- 
charged, July  28,  1917.  The  bacillus  isolated  from  the  tibial  abscess  was  certi- 
fied as  the  colon.  The  serum  of  the  patient  did  not  agglutinate  this  organism. 
In  this  instance  the  infection  was  probably  from  without,  rather  than  through 
the  blood  stream. 

5.  Charbonnel  (Rev.  de  Chir.,  Paris,  1922,  annee  41,  Ix,  345) .  This  is  the  case 
that  I  failed  to  include  in  my  earlier  paper.  The  patient  was  a  man,  aged  45, 
who  had  had  dysentery  in  1917,  of  two  months'  duration.  In  the  beginning  of 
convalescence  he  was  seized  by  an  intense  pain  at  the  upper  and  inner  aspect  of 
the  right  tibia,  followed  by  swelling.  The  leg  was  incised  and  drained.  In 
twenty  days  the  wound  had  entirely  closed.  The  patient  experienced  no  further 
trouble  until  October,  1921,  when  he  was  seized  with  pain  again  at  the  same 
spot.  This  was  quite  severe,  especially  at  night  and  was  accompanied  by  an 
associated  low  grade  fever.  The  overlying  skin  was  edematous,  but  not  dis- 
colored. A  radiograph  showed  an  oval  opacity.  When  seen  by  Charbonnel  on 
December  19,  1921,  the  Wassermann  was  negative,  as  well  as  the  typhoid  and 
paratyphoid  A  and  B  agglutination  tests.  However,  as  seven  days  later,  the 
symptoms  were  increasing  and  fluctuation  was  present,  an  operation  was  de- 
cided in  order.  So  on  December  31,  1921,  a  free  incision  was  made  down  to  the 
tibia  through  obviously  thickened  periosteum,  thereby  uncovering  a  small 
opening  in  the  cortex  of  the  bone  from  which  droplets  of  pus  exuded.  This  hole 
was  enlarged,  revealing  a  large  osseous  abscess  filled  with  a  yellowish  green, 
malodorous  sanguinolent  pus.  The  diseased  bone  was  thoroughly  debrided  and 
Dakinization  instituted.  The  pus  obtained  at  operation,  grew  the  colon  bacil- 
lus alone,  but  was  crowded  out  by  the  staphylococcus  pyogenes  aureus  accord- 
ing to  later  tests.  The  man  was  discharged  May  13,  1922,  as  cured.  When 
seen  again  on  June  9,  1922,  the  cure  persisted. 

In  the  two  following  cases  the  colon  bacillus  was  associated 
with  the  bacillus  of  Eberth. 

6.  Klemm  (Arch.  f.  klin.  Chir.,  1894,  xlviii,  793).  The  patient,  a  girl,  aged 
16,  showed  near  the  close  of  a  severe  and  typical  typhoid  fever,  a  sudden  in- 
crease in  the  severity  of  her  symptoms  with  the  appearance  of  a  marked 
swelling  at  the  middle  of  a  thigh.    She  had  been  sick  8  days  \^hen  she  entered 
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the  hospital,  October  24,  1893.  It  was  not  until  November  8th,  that  the  fever 
broke  in  the  morning,  but  there  was  always  a  slight  evening  rise.  December 
7th,  an  abscess  appeared  over  the  right  great  trochanter  which  was  promptly 
incised.  December  18th,  the  girl  had  many  chills  and  the  temperature  rose. 
Decehiber  21st,  a  puffiness  was  noticed  at  the  middle  of  the  left  thigh.  The 
affected  area  was  very  tender  and  the  overlyng  skin  intensely  injected.  On 
December  23,  1893,  this  swelling  not  only  fluctuated,  but  was  accompanied  by 
a  crepitation,  and  on  percussion  gave  a  tympanitic  note.  A  needle  was  inserted 
and  a  few  drops  of  pus  recovered.  From  the  puncture-wound,  a  stinking, 
hissing  gas  escaped.  December  25th,  the  abscess  broke,  giving  exit  to  a  quan- 
tity of  brownish-red,  ill-smelling  pus.  The  patent  died,  December  28,  1893 
of  collapse.  Both  the  typhoid  and  the  colon  bacillus  were  isolated  from  the 
pus,  obtained  December  23rd.  At  autopsy,  the  left  femur  was  bare  of  peri- 
osteum and  its  cortex  was  necrotic,  but  no  pus  was  seen  in  the  central  canal.  *  K  ^ 
7.     Arcoleo  (II  Morgagni,  Giorn.  Indir.  al  Prog,  della  Med.,  Milan,  1899,    3  ^ 
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xli,  653).    The  patient,  a  woman,  aged  21,  was  taken  ill  of  typhoid  on  May  2 
1898.    The  disease  ran  its  course  in  six  weeks.    During  convalescence  she 
ticed  a  tumefaction  of  the  right  great  trochanter  and  ten  days  later  a^welling 
at  the  middle  of  the  left  thigh  which  pointed  anteriorly.    The  skin  was  red 
tender  to  pressure  and  the  mass  fluctuated.    There  was  a  sense  of  crepitation  r^ 
on  palpation  and  on  percussion  a  tympanitic  note  was  detected.    The  right  ^ 
thigh  was  incised,  but  the  left  was  aspirated  only,  for  the  purpose  of  obtaining 
some  pus  for  bacteriological  study.    With  the  withdrawal  of  the  syringe,  a  few 
bubbles  of  gas  escaped  from  the  track  made  by  the  needle.    Next  morning  the 
abscess  opened  spontaneously,  giving  exit  to  a  large  quantity  of  brownish-red 
pus.    The  patient  died  in  collapse  the  same  day.    At  autopsy  nothing  of  interest 
was  found  except  an  osteomyelitis  of  the  left  femur. 

The  only  other  case  of  colon  bacillus  osteitis,  of  which  I  can  find 
mention  is  an  observation  by  Klemm  (Beitr.  z.  klin.  Chir,,  1913, 
Ixxxiv,  369),  but  other  than  tabulating  the  case  as  occurring  on  pp. 
378,  402,  and  408  no  information  is  furnished.  This  is  obviously 
the  case  reported  by  Klemm  in  Arch.  f.  klin.  Chir.,  1912,  xcix, 
455.  I  have  omitted  it,  however,  as  an  example  of  osteomyelitis  v 
of  colon  bacillus  origin,  because  the  main  force  of  the  inflamma- 
tion was  directed  against  the  right  shoulder  joint,  there  being 
only  a  small  foyer  of  pus  in  the  head  of  the  bone. 

Four  of  these  patients  were  men;  four  v/omen.  Their  ages 
ranged  from  16  to  52  years.  The  bones  involved  were:  femur, 
thrice;  costal  cartilage,  thrice;  tibia,  twice.  The  two  cases  of 
mixed  infection  died.  One  of  the  tibia  cases  recovered  only  after 
an  amputation  at  the  thigh.  The  three  instances  of  costal  chon-  „ 
dritis  all  recovered  after  complete  removal  of  the  diseased  carti-  ^ 
lage.  The  man  with  the  unmixed  infection  at  the  lower  end  of  ,  . 
the  femur,  recovered,  but  with  a  permanently  ankylosed  knee. 

It  would  appear  from  the  cases  reported  that  like  the  typhoidal 
osteomyelitides,  this  may  also  occassionally  undergo  spontaneous 
resolution;  that  it  may  occur  in  either  an  acute  or  chronic  form; 
that  it  has  periods  of  quiescence  and  activity;  that  a  most 
thorough  eradication  of  the  diseased  bone  is  sometimes  neces- 
sary to  effect  a  permanent  cure;  that  vaccine  thereapy  may  prove 
a  valuable  adjuvant  in  stubborn  cases;  that  the  prognosis  is  rel- 
atively r  favorable  as  regards  life;  that  a  routine  bacteriological  ey 
examination  of  the  pus  recovered  from  bone  abscesses  would  re-  ^ 
veal  the  colon  bacillus  more  frequently  than  at  present  suspected. 


^ 


:i 


164 


PARATYPHOID  OSTEOMYELITIS 
By  Nathan  Winslow 
VO  From  The  Surgical  Department  of  the  University  of  Maryland. 

The  purpose  of  this  paper  is  twofold:  (1)  to  stimulate  interest 
in  this  rare  lesion;  and  (2)  to  collate  the  published  cases  of  para- 
typhoidal  osteomelyitis.  Doubtlessly  the  failure  to  request 
bacteriological  examination  of  osteomyelitic  detritus  accounts 
somewhat  for  the  limited  number  of  observations  on  file.  Else, 
how  can  this  scarcity  be  explained?  No  matter  what  the  reason 
is,the  identification  of  the  offending  microorganism  is  of  paramount 
importS-nce  to  the  patient  and  the  surgeon  alike.  Upon  this  knowl- 
edge, to  no  small  degree,  hinges  the  prognostic  protocol  and  the 
scheme  of  treatment.  Too  few  paratyphoid  bone  infections  have 
been  recorded  to  hazard  an  opinion  as  to  the  relative  frequency 
with  which  the  original  disease  is  followed  by  osseous  metastasis. 
From  my  experience  gained  in  an  epidemic  amongst  American 
troops,  in  Mexico,  during  the  Fall  of  1916,  the  tendency  to  bone 
sequelae  appears  to  be  slight.  Of  more  than  100  soldiers,  ill  with 
paratyphoid  fever,  for  the  most  part  of  type  A,  not  a  single  indi- 
vidual complained  of  any  bone  dyscrasia  during  his  sojourn  in  the 
hospital;  as  to  later  developments  I  am  ignorant.  Eight  cases 
are  all  I  can  find  listed  in  the  literature,  viz  :* 
y     ^  1.     Gushing  (Johns  Hopkins  Hospital  Bull.,  1900,  xi,  158)  relates  the  case  of 

S    XJ  a  colored  man,  age  27,  who  was  admitted  to  Halsted's  clinic,  March  1,  1899. 

i  Nine  months  before  he  had  a  prolonged  and  severe  fever,  supposedly  typhoid. 

p^  >^^         The  illness  began  in  June,  1898,  and  with  a  relapse  lasted  10  weeks.    During 
X   ^y^^         convalescence  the  patient  noticed  two  tender  nodules  over  the  left  fifth  costal 
,  ^         cartilage,  one  the  size  of  a  dollar,  the  other  somewhat  smaller.    The  latter  sub- 
J       ^        sequently  disappeared,  but  the  larger  continued  to  grow  and  6  months  later 
V    y         broke  open  and  evacuated  a  large  amount  of  pus.    The  sinus,  once  formed, 
X  manifested  no  tendency  to  heal.    True,  it  closed  on  several  occasions  for  a  short 

/    V       period.    The  orifice  was  at  the  edge  of  the  sternum.    The  diseased  cartilage  was 
*0         tender  along  its  entire  course.     Upon  introducing  a  probe,  bone  grating  was 
*^         felt.    Thepatient's  serum  did  not  clump  the typhoidbacillus.     March 6th,  1899, 
^        the  sinus  was  excised  together  with  the  entire  fifth  costal  cartilage,  a  piece  of 
V        the  corresponding  rib  and  portions  of  the  fourth  and  sixth  cartilages.     The 
wound  was  closed  without  drainage.    The  subsequent  course  was  not  mentioned. 
Cultures  taken  at  operation  from  the  bottom  of  the  sinus  supplied  pure  colonies 
of  a  bacillus  corresponding  to  the  bacillus  paratyphoid  A.    Gushing  designated 
it,  bacillus  0  and  placed  it  in  a  group  intermediate  between  the  typhoid  and 
colon  families.    The  specificity  of  the  microbe  was  apparently  proven  by  the 
patient's  serum  acting  strongly  to  it,  but  not  to  the  typhoid  germ. 

♦Besides  the  cases  herein  collected,  Vincent  (Bull,  de  I'acad.  de  Med.,  Paris,  1922,  3.s., 
Ixxxvii,   518)   makes  mention  of  a  paratyphiod   B   osteopathy  in  the  forearm   treated  with 
»i;accino^therapy-.bi'  Hamero  and  reported   in   La  Tribuna  Medi«a,   Santiago  de  Chili,   1920, 
No.  5,  May;  in  foot-note  7,  same  page,  this  authority  announces  tljat  Eschb^h  and  Emile- 
'J5  Weil   have   cited    instances   of   paratyphoid    B    osteomyelitis.     Unfortunately^having   been 

S  unable  to   secure   the   orignal   articles   in    which    these   cases    were    publishejj'  nor    reliable 

(.  transcripts  of  them,  they  had  to  be  omitted  from  my  collective  review  as^epresentatives 

s^  of    this    rare    lesion.  / 


165 

2.  Fischer  (Festsft.  z.  60  Geburtstag  von  Robert  Koch,  1903,  p.  281)  men- 
tions that  he  isolated  the  B.  paratyphoid  B  from  the  pus  of  an  abscessed  right 
third  costal  cartilage,  August  1,  1903,  nine  weeks  after  the  onset — May  20,  1903 
of  a  general  infection  which  resembled  a  typhoid  fever.  Other  than  the  patient 
was  a  man,  the  clinical  story  is  wanting. 

3.  Buchholz  (Medizinische  Klin.,  1907,  iii,  143)  cites  the  history  of  a  young 
man,  age  18,  who  had  never  had  any  intestinal  symptoms,  but  for  several 
months  had  suffered  with  a  suppurative  otitis  media,  then  developed  a  mastoi- 
ditis. As  the  operative  picture  was  so  strange,  some  of  the  debris  was  sent  to 
the  laboratory  for  further  investigation,  especially  with  th:e  idea  of  elimin'atirg 
tuberculosis.  The  paratyphoid  bacillus  type  B  was  isolated  in  pure  culture  as 
verified  by  morphological,  cultural  and  serological  tests.  The  patient's  serum 
did  not  clump  the  microbes  grown  from  the  pus,  but  did  agglutinate  the  lab- 
oratory strain.  The  recovery  of  this  bacterium  was  the  first  intimation  that 
the  man  harbored  a  paratyphoid  microbe. 

4.  Bushnell  (Lancet,  Lond.,  1907,  ii,  1756;  also  Johns  Hopkins  Hosp.  Bull., 
1908,  xix,  44)  records  a  bone  abscess  caused  by  the  bacillus  paratyphoid  A. 
The  patient,  sex  not  mentioned,  age  41,  was  admitted  to  the  hospital  under  the 
care  of  Jones  on  May  25,  1907,  for  an  acute  suppurative  periostitis  of  the  left 
tibia  following  a  mild  attack  of  "typhoid  fever"  five  weeks  previously.  On  ex- 
amination there  was  a  tender,  fluctuating  nodule  the  size  of  a  bantam's  egg  at 
the  middle  of  the  left  tibial  crest,  which  was  said  to  have  begun  during  conva- 
lescence. A  Widal,  made  on  the  twelfth  day  of  the  disease  was  negative.  The 
abscess  was  incised  and  four  ounces  of  pus  evacuated  from  beneath  the  peri- 
osteum, after  which  the  wound  healed  rapidly.  This  pus  contained  a  Gram 
negative  bacillus  in  pure  culture  with  all  of  the  characteristics  of  the  para- 
typhoid A.  The  serum  reaction  was  on  three  occasions  negative  to  the  typhoid 
bacillus;  once  during  the  illness  and  twice  during  the  course  of  the  bone  infec- 
tion.   It  was  also  negative  to  the  colon  bacillus. 

5.  Jensen  and  Koch(Deut.med.Wochsft.,1910,xxxvi,  2196)report  the  case  of 
a  man,  age  40,  who  at  20  years  had  an  attack  of  typhoid  fever  which 
lasted  53^  months.  Three  weeks  after  the  onset  of  the  fever,  a  tender,  red  and 
painful  node  appeared  in  the  left  thigh.  Under  topical  applications  this  slowly 
subsided.  During  the  next  twenty  years  the  patient  had  pain  in  the  left  leg  off  and 
on  but  not  sufficiently  severe  to  cause  him  to  cease  work.  In  October,  1909, 
he  injured  this  thigh.  The  accident  was  promptly  followed  by  pain  at  the 
site  of  the  former  swelling  and  some  fever.  In  a  few  days'  time  a  distinct  bulg- 
ing was  noticed  just  above  the  internal  condyle.  When  admitted  to  the  hos- 
pital, October  27th,  1909,  the  man  had  a  moderate  rise  of  temperature  which 
was  evidently  from  the  absorption  of  toxines  from  an  inflammatory  swelling  on 
the  inside  of  the  lower  part  of  the  thigh.  The  overlying  skin  was  red  and  hot, 
and  fluctuation  was  plainly  evident.  A  skiagraph  showed  the  femur  thickened 
in  its  lower  fourth.  When  the  abscess  was  opened,  October  30,  1909,  bare  bone 
was  discovered  at  the  bottom  of  the  cavity.  Though  the  femur  was  freely 
chiselled  away,  no  abscess  cavity  or  sequestrum  was  encountered,  simply  a 
sclerosis.  The  patient  was  dismissed  December  30,  1909,  with  a  discharging 
simus,  but  was  readmitted  January  30,  1910,  because  the  fistula  in  the  mean- 
while had  refused  to  close.  January  31,  1910,  the  track  was  split  wide  open, 
but  no  roughness  was  discovered  in  the  bone.  When  discharged  April  9,  1910, 
the  wound  was  still  open,  but  closed  permanently  two  days  later.  Cultures 
made  from  the  grayish-red  pus,  obtained  at  the  operation — October  30,  1909 — 
contained  the  Bacillus  paratyphosus  B  alone. 

6.  Rissler  itn  Reenstjerna  (Deut.  med.  Wochsft.,  1910,  xxxvi,  896;  also  Hy- 
giea,  Stockholm,  1910,  2.  f.,  x,  986) :  When  17  years  old,  the  patient,  a  woman, 
age  41,  had  "Nerve  Fever",  followed  by  good  health  until  the  beginning  of 
1906;  at  which  time  while  on  a  journey,  she  was  taken  sick  with  a  low  grade 
fever  and  was  bedridden  for  two  days.  For  fourteen  days  more  she  felt  poorly. 
At  the  end  of  that  period  she  returned  to  Sweden.    Almost  immediately  upon 
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her  arrival  home  the  fever  reappeared  and  lasted  a  week.  During  the  illness 
there  was  never  any  disturbance  referable  to  the  intestinal  canal.  Shortly- 
after  the  woman  got  out  of  bed,  she  felt  tenderness  and  pain  in  the  lower  part 
of  the  left  side  of  her  chest.  This  was  thought  to  be  due  to  either  a  splenic 
abscess  or  a  gastric  ulcer.  Towards  the  end  of  1907,  a  bulging  appeared  over 
the  left  lower  costal  cartilages.  By  Christmas  1908,  this  mass  had  attained 
considerable  volume  and  the  tenderness  was  more  marked.  She  entered  the 
hospital,  February  16.  1909.  The  Widal  test  was  negative.  On  February  18, 
1909,  the  abscess  was  lanced  and  emptied  of  a  large  quantity  of  yellowish,  jelly- 
like material.  At  the  bottom  of^  this  pool  of  pus  was  a  necrosed  costal  cartilage . 
The  abscess  wall  v/as  excised  and  drainage  instituted.  The  patient  was  dis- 
charged March  2,  1909,  as  cured.  The  B.  paratyphoideus  B  was  isolatedfrom 
the  contents  of  the  abscess.  The  question  arises  was  the  attack  suffered  at  17 
years  of  age  responsible  for  the  chondritis,  or  the  sickness  of  two  years  before. 
The  author  was  inclined  to  regard  the  latter.  No  mention  was  made  of  the 
exact  cartilage  involved. 

7.  Spassokukozky  (Wien.  klin.  Wochsft.,  1912,  xxv,  488)  publishes  an  ac- 
count of  a  chronically  discharging  osteomyelitis  of  the  left  tibia  from  which  was 
recovered  the  paratyphoid  type  B  in  association  with  the  streptococcus.  The 
patient,  a  male,  age  16,  when  admitted  to  the  hospital,  had  been  sick  for  two 
months.  The  malady  was  said  to  have  begun  acutely  with  high  fever  and  pain 
in  the  left  shin-bone,  for  which  multiple  incisions  had  been  practicsed  and  much 
pus  evacuated.  Two  months  after  the  onset  of  the  malady  a  pathological  frac- 
ture occurred  at  the  upper  third  of  the  tibia  and  the  patient  was  brought  to  the 
hospital  to  have  the  leg  amputated.  On  admission  his  temperature  was  normal; 
the  diseased  leg  edematous  and  at  its  upper  third  on  the  front  a  discharging 
sinus  which  led  down  to  the  site  of  fracture.  On  the  inside  of  the  lower  end  of 
the  leg  was  another  fistula  which  was  also  in  communication  with  the  tibia.  An ' 
X-ray  examination  revealed  a  huge  sequestrum  which  occupied  the  entire 
diaphysis.  December  19th,  under  ether,  a  subperiosteal  resection  was  imder- 
taken;  the  sequestrum  extracted;  the  cavity  curetted;  iodoform  gauze  drainage 
instituted  and  the  wound  closed  at  its  upper  and  lower  angles.  Despite  the 
extensive  operative  mutilation  the  patient  left  the  hospital  eleven  months  later 
entirely  cured.  Cultures  from  the  pus  showed  the  presence  of  the  B.  para- 
typhoid B  in  association  with  the  streptococcus  pyogenes.  Two  weeks  after 
the  operation  the  serum  of  the  patient  clumped  a  laboratory  strain  of  the  B 
paratyphoid  B,  in  the  dilution  of  1  to  100,  but  did  not  agglutinate  either  the  B 
typhosus  or  the  paratyphoid  A. 

8.  Moreau  (Bull,  et  mem.  de  la  Soc.  med.  d.  hop.  d.  Par.,  1916,  3.  s,,  xl. 
1960)  tells  of  a  soldier,  age  32,  who  was  taken  sick  in  June,  1916.  While  still  in 
fever  he  developed  a  gangrene  of  the  right  leg,  necessitating  amputation,  July 
12.  1916  and  reamputation  of  the  stump,  August  18,  1916.  More  than  two 
months  after  the  cure  of  the  primary  disea,se  a  suppurative  osteoperiostitis  of 
the  right  seventh  costal  cartilage  first  manifested  itself  by  severe  pain  on  pres- 
sure and  a  thickened  indurated  lump.  There  was  neither  change  in  the  color 
of  the  skin  nor  fluctuation.  October  3,  1916,  the  swelling  was  aspirated  and  a 
few  drops  of  sero-purulent  liquid  withdrawn.  On  October  6,  1916,  an  incision 
was  made  into  the  lump  and  5cm.  of  diseased  rib  and  cartilage  resected.  Dur- 
ing the  operation  a  small  quantity  of  pus  escaped.  When  the  patient  was 
evacuated  in  the  middle  of  November,  the  wound  was  well  on  the  road  to  clos- 
sure.  Bacteriological  analysis  of  the  pus  obtained  October  3, 1916,  by  puncture, 
showed  the  presence  of  the  Bacillus  paratyphoid  B.  In  this  case  the  compli- 
cating infections  were  very  interesting:  (1)  postive  blood  Wassermann; 
(2)  endarteritis  obliterans,  with  gangrene  of  the  right  leg;  (3)  the  presence  of 
the  malarial  Plasmodium;  (4)  suppurative  osteoperiostitis  of  the  right  seventh 
costal  cartilage.  The  blocking  of  the  artery  was  attributed  to  the  syphilitic 
virus. 

In  addition  to  the  bef  orementioned  cases,  Achard  and  Bensaude  (Bull,  et  mem 
de  la  Soc.  med.  de  hop.  de  Par.,  1896,  3.  s.,  xili,  825;  and  cited  by  Bensaude, 
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These  Paris,  1897,  p.  181)  report  a  case  of  suppurative  arthritis  of  the  right 
sterno-clavicular  joint,  the  pus  of  which  contained  the  B.  paratyphoideixs  B. 
The  patient,  a  girl,  aged  7  months,  was  seen  by  Martinet,  June  23,  1896,  for  a 
fever  which  he  diagnosed  typhoid.  The  temperature  did  not  reach  normal  both 
mornifig  and  evening  until  July  13th.  The  same  day  the  mother  called  atten- 
tion to  a  red  and  painful  swelling  at  the  upper  part  of  the  thorax.  The  day 
following  fluctuation  was  present  and  Walther  opened  the  abscess  and  insti- 
tuted gauze  drainage.  The  pus  came  entirely  from  the  joint,  the  constitueiit 
bones  of  which  appeared  intact.  The  patient  was  discharged  at  the  end  of  May, 
1896,  as  cured.  Abetti  (II  Policlin,  Roma,  1912,  xix,  sez.  prat.,  1746)  reports 
a  pelvic  abscess  from  the  pus  of  which  the  B.  paratyphoideus  B  was  recovered. 
Involvement  of  the  iliac  bone  was  not  demonstrable. 

To  these  cases  doubtlessly  should  be  added  three  observations 
of  paratyphoid  spondylitis,  viz: 

McRae  (The  American  Jour,  of  the  Med.  Sc,  1906,  cxxxii,  878)  on  two  dif- 
ferent occasions  recovered  the  Bacillus  paratyphosus  from  the  blood  of  the 
patient  thus  insuring  the  correctness  of  the  diagnosis.  The  patient,  a  colored 
man,  age  28,  was  admitted  to  the  hopsital,  October  23,  1905,  complaining  of 
chills  and  pains  throughout  the  body.  He  had  had  syphilis  andtwo  attacks  of 
gonorrhoea.  His  present  illness  began  on  October  23,  1905.  On  admission 
his  temperature  was  104  and  leucocytes  11,000.  Two  days  later  the  leucocytes 
were  down  to  6,000.  The  fever,  which  had  every  appearence  of  a  mild  typhoid, 
had  run  its  course  by  November  14th,  the  twenty-third  day  of  the  disease. 
November  28th,  after  two  weeks  of  normal  temperature  the  patient  complain- 
ed of  much  pain  on  sitting  up  and  held  his  back  rigid.  He  was  put  to  bed  and 
felt  well,  with  the  exception  of  pain  in  the  spine.  On  December  9th,  the  forty- 
eighth  day  of  the  disease  he  was  still  complaining  of  severe  pain  in  the  spine, 
but  nothing  definite  could  be  made  out.  The  clinical  picture  varied  from  day 
to  day;  sometimes  the  man  was  free  from  pain  and  again  he  cried  and  moaned 
out  constantly.  A  radiograph  taken  December  9th,  showed  a  deposit  of  new 
bone  on  both  sides  between  the  fourth  and  fifth  lumbar  vertebrae.  The  inter- 
vertebral disc  and  lateral  ligaments  seemed  to  share  alike  in  the  process. 
December  12th,  the  fifty-first  day  of  the  disease,  the  temperature  rose  to  100, 
and  continued  elevated  off  and  on  for  five  weeks,  occasionally  reaching  101. 
The  man  refused  to  sit  up  voluntarily;  cried  aloud  if  held  up  and  kept  his,back 
stiff.  No  local  changes  were  noticed  until  December  23rd,  when  the  lumbar 
curve  was  seen  to  be  almost  obliterated  and  marked  muscle  spasm  was  plainly 
evident  on  both  sides  of  the  spine.  With  the  exception  of  a  sore  spot  at  the 
sacro-iliac  joint,  touch  evoked  no  discomfort.  The  condition  gradually  ameli- 
orated and  by  January  25,  1906,  the  patient  could  stand  with  some  support  but 
held  his  back  stiff  and  would  not  bend  his  spine.  A  radiogram  taken  January 
30th,  showed  in  addition  to  the  previous  changes  a  slight  bony  deposit  in  the 
intervertebral  space  between  the  third  and  fourth  lumbar  vertebrae  on  the 
right  side.  On  February  9th,  a  plaster  jacket  was  applied  and  the  patient  com- 
menced to  walk  about.  He  improved  rapidly  and  was  discharged  on  March 
16,  1906.  The  Widal  reaction  was  negative  on  nine  trials.  Blood  cultures  on 
two  different  occasions  yielded  a  parayphoid  bacillus.  This  was  agglutinated 
in  the  fourth  generation  by  the  patient's  serum.  Cultures  from  the  urine  and 
stools  were  negative  for  paratyphoid  and  typhoid  bacilli.  The  patient  was  last 
seen  on  May  6th,  1906;  he  had  been  doing  laboring  work  without  any  trouble. 
Except  for  a  slight  stiffness  he  was  free  from  all  effects  of  his  illness. 

Fried  (Deut.  med.  Wochsft.,  1912,  xxxviii,  94)  presented  before  the  Nurnberg 
Medical  Society,  June  1,  15  and  29,  1911,  an  address  on  paratyphoid  spondy- 
litis and  included  an  observation  of  a  case.  The  patient  had  run  a  fever  of 
moderate  intensity  in  whose  stools  were  found  constantly  from  December  1910 
to  February  1911  bacilli  which  culturally  fell  in  the  paratyphoid  family.  About 
the  middle  of  January  1911,  the  patient  began  to  complain  of  lumbar  pain, 
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which  were  especially  marked  on  bending  movements.  The  pain  radiated  into 
the  buttocks  and  back  of  the  thighs  and  was  more  severe  on  the  right  than  on 
the  left  side.  The  lumbar  vertebrae  were  tender  on  pressure  and  there  was  in- 
creasing atrophy  of  the  legs.  Sensory  disturbances  were  noticed  on  the  right 
side,  soreness  of  the  girth;  hyperesthesia  of  the  lower  abdominal  region  and 
buttocks;  ever-present  cold  feet.  The  abdomen  was  tender  to  the  touch. 
Whilst  there  were  no  bladder  disturbances,  the  sexual  functions  were  impaired. 
Lordosis  was  marked.  Examination  awakened  intense  pain.  A  skiagraph 
showed  involvement  of  the  body  and  tranverse  proceses  of  the  first,  second 
and  third  lumbar  vertebrae.  There  was  a  slight  bend  to  the  right  and  a  hump- 
ing of  the  dorso-lumbar  spine.  The  patient  was  feverfree.  When  the  report 
was  made  the  patient  was  still  under  observation.  Though  not  entirely  symptom 
free  he  was  walking  but  abjured  to  exercise  every  precaution. 

♦Vincent  (Bull.  d.  I'Acad.  d.  Med.,  Paris,  1922,  3.  s.,  Ixxxvii,  517)  puts  on 
record  the  following  case  seen  in  consultation  with  Ungauer.  The  patient,  age 
18,  had  had  in  1912,  a  typhoid,  lasting  thirty  days,  of  moderate  severity.  In 
September,  1918,  she  came  under  the  care  of  Ungauer  for  a  fever  of  obscure 
nature,  but  believed  to  be  either  typhoid  of  paratyphoid.  The  fever  did  not 
break  until  November  8th  or  9th,  but  the  period  of  apyrexia  was  of  short  du- 
ration. Then  there  appeared  in  rapid  succession  numerous  abscesses  in  the 
buttocks  and  suprapubic  region,  and  foci  of  suppurative  osteoperiostitis  in  the 
right  fibula,  right  ulna  and  left  scapula  with  swelling  of  the  knee  and  elbow 
joints.  All  these  lesions  had  resolved  in  a  month,  but  after  a  remission  of  three 
weeks,  bruskly  on  December  20th,  the  fever  returned,  accompanied  by  violent 
pain  in  the  sacro-lumbar  region  and  radiating  into  the  abdomen  and  thighs. 
Her  suffering  was  intense.  The  least  movement  called  forth  cries.  The  right 
thigh  was  flexed  on  the  abdomen.  She  was  in  a  deplorable  condition.  It  was 
at  this  time  that  she  was  first  seen  by  Vincent,  who  diagnosed  a  multiple  osteo- 
periostitis involving  the  sacro-lumbar  spine  and  the  iliac  bones,  of  either  ty- 
phoid or  paratyphoid  origin,  which  impression  was  sustained  by  the  blood  of 
the  patient  agglutinating  promptly  the  paratyphoid  B  laboratory  strain.  He 
suggested  the  use  of  serum  therapy  but  this  was  not  accepted  until  March  2, 
1919,  by  which  time  the  patent  had  been  bedridden  five  months.  She  began 
to  improve  immediately  and  was  well  on  the  road  to  recovery  when  the  fourth 
injection  was  made,  the  others  having  been  employed  on  March  5th  and  8th 
respectively,  all  told  about  2,000,000,000  dead  paratyphoid  type  B  bacilli  hav- 
ing been  administered  in  addition  to  a  course  of  typhoid  immunization  at  the 
same  time. 

From  the  cases  reported  there  does  not  seem  to  be  much  tendency  to  multi- 
ple bone  involvement.  In  only  one  instance  was  more  than  one  bone  reported 
attacked  and  these  were  adjacent  costal  cartilages.  Nor  does  this  disease  ap- 
pear prone  to  exacerbations  and  remissions,the  morbid  process  going  right  on 
to  pus  formation.  Once  only  was  there  mention  of  spontaneous  recovery.  In 
only  one  instance  was-there  the  history  of  a  trauma  as  the  activating  agent. 
The  bone  disease  originated  during  the  course  of  the  fever  twice;  during  conva- 
•lescence  four  times  and  in  two  cases  was  the  first  inkling  that  the  patient  was 
a  carrier  of  this  bacillus. 

Two  cases  had  never  had  any  intestinal  disturbances.  In  two  of  the  cases 
the  organism  recovered  was  classified  as  belonging  to  type  A;  and  in  six  to 
group  B.  In  Cushing's  case  despite  a  discharging  sinus  of  about  three  months' 
duration  the  organism  was  isolated  in  pure  culture.  That  the  organism  might 
linger  harmlessly  in  the  system  for  many  years  and  then  be  aroused  to  per- 
nicious activity  is  well  illustrated  by  Jensen  and  Koch's  case,  the  pus  of  which 
contained  the  bacillus  twenty  years  after  the  oringinal  illness.    Reenstjerna 


*  Vincent  (Bull.  d.  I'Acad.  de  Med.,  Par.,  1922,  3.s.,  Ixxxvii,  523)  alluded  briefly  to 
a  case  of  paratyphoid  B.  spondylitis  observed  in  1917,  by  Zivy,  in  the  service  of  Dufour, 
which  was  treated  sucessfully  by  vaccino-therapy,  but  furnishes  no  information  con- 
cerning  the   ^source   from   which   he  obtained    his   data. 
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reports  the  bacillus  alive  and  virulent  two  years  after  the  primary  disease  and 
the  other  authors  at  periods  of  from  nine  weeks  to  nine  months.  Four  of  the 
cases  were  reported  as  cured.  In  only  one  of  these  was  more  than  one  opera- 
tion necessary.  In  three  no  mention  was  made  of  the  subsequent  course.  None 
appeared  to  have  died.  In  none  was  the  B.  paratyphoideus  suspected  as  the 
active  agent  behind  the  inflammation.  When  mentioned  the  initial  symptom 
was  invariably  tenderness,  which  phenomenon  was  followed  closely  by  pain  and 
swelling,  all  of  which  may  subside  spontaneously  or  gradually  increase  in 
severity  and  abscess  form;  or  the  evolution  may  be  arrested  at  any  one  of  the 
stages  and  recession  to  normal  occur  to  remain  permanent  or  an  exacerbation 
appear  and  go  on  to  suppuration.  Whilst  the  disease  is  essentially  chronic 
and  fever  free;  it  may  run  an  acute  course  with  a  moderate  elevaton  of  the 
temperature.  In  none  of  the  cases  were  blood  studies  made.  The  clinical 
picture  mimics  very  slowly  that  of  posttyphoidal  suppurative  osteomyelitis 
from  which  it  can  only  be  differentiated  by  the  history  of  a  prior  attack  of 
paratyphoid  fever  or  by  careful  bacterological  studies. 

Though  the  recorded  observations  are  few,  the  number  is  sufficiently  large 
to  serve  as  a  basis  for  some  rather  interesting  deductions.  It  is  more  frequent 
in  the  male  than  in  the  female.  Of  the  eight  patients,  six  were  men;  and  one, 
a  woman.  In  the  remaining  instance,  the  sex  was  not  given.  The  ages  ranged 
froml6  to  41  years  respectively.  The  costal  cartilages  were  involved  four  times; 
the  tibia,  twice;  the  femur  and  the  mastoid,  once  each.  The  bone  lesion  origi- 
nated twice  during  the  course  of  the  disease;  four  times  during  convalescence 
and  in  two  instances  the  recovery  of  the  organism  during  the  bacterological 
examination  was  the  first  inti,mation  that  the  patient  harbored  this  germ.  The 
treatment  which  has  apparently  been  the  most  successful  is  complete  eradia- 
tion of  the  diseased  structures  with  drainage.  Emile-Weil  says  he  has  treated 
two  cases  of  paratyphoid  B  osteomyelitis  with  vaccines  but  gives  none  of  the 
details.  These  he  says  are  available  in  Cheron,  These  Paris,  1921.  Unfortun- 
atly  I  could  not  obtain  this  publication,  so  can  not  include  the  cases  in  my  col- 
lection.    ^     , 

NOTICE 

The  Faculty  of  Physic  is  anxious  to  obtain  possession  of  back  numbers 
of  the  University  of  Maryland  and  the  College  of  Physicians  and  Sur- 
g'eons  catalogues.  Anybody  having  such  publications  in  his  possession 
from  which  he  is  willing  to  part  will  confer  a  favor  by  sending  same  to 
the  Dean  of  the  medical  department.  University  of  Maryland,  Dr.  J.  M. 
H.  Rowland,  Lombard  and  Greene  Sts.,  Baltimore,  Md. 
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EDITORIAL 

"Eyes  have  ye,  but  ye  see  not;  ears  have  ye,  but  ye  hear  not." 

Despite  appeal  upon  appeal,  the  Burt  J.  Asper  Fund  has  pro- 
gressed but  slowly.  As  yet  the  amount  in  hand  is  too  small  to 
produce  sufficient  interest  to  purchase  a  single  standard  text-book 
or  to  supply  the  annual  subscription  to  a  high  class  medical 
journal.  It  is  hard  to  understand  the  lack  of  interest  of  our  alumni 
in  this  fund.  Here  is  a  man  who  died  under  particularly  dis- 
tressing circumstances  in  the  early  prime  of  a  life  which  gave  much 
promise.  He  was  aboard  the  naval  collier  Cyclops  bound  from 
South  America  for  home;  a  radio  dispatch  announced  that  the 
ship  had  made  good  progress  and  should  soon  be  in  port;  a  hurri- 
cane was  encountered  and  nothing  further  was  heard  of  the  boat 
or  of  its  gallant  crew.  Thus  the  trip  passes  into  history  as  one  of 
the  mj'-steries  of  the  deep.  When  the  news  of  the  disaster  was 
received  during  the  heat  of  the  War,  the  ship's  company  were 
acclaimed  national  heroes,  now  the  catastrophe,  just  six  years 
later,  is  all  but  forgotten.  So  small  an  amount  as  one  dollar  from 
each  of  our  alumni  would  net  more  than  five  thousand  dollars. 

Let  not  the  appeal  fall  upon  deaf  ears,  but  send  in  your  contri- 
bution now,  ere  ye  forget.  Since  the  last  announcement  the  fol- 
lowing subscription  has  been  received: 

Frank  Lynn,  Baltimore. $     5.00 

Already  announced 165.00 

Total... .$170.00 
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DEATHS 

Dr.  Alfred  Curtis  Rice,  McSherrystown,  Pa.;  P.  and  S.,  class  of 
1897;  aged  47;  died,  November  16,  1923,  of  pneumonia. 

Dr.  Ross  R.  Anderson,  Salt  Lake  City,  Utah;  P.  and  S.,  class 
of  1905;  aged  44;  died,  November  9,  1923,  of  pneumonia. 

Dr.  James  Harvey  Bogel,  Sebring,  Florida;  P.  and  S.,  class  of 
1893;  formerly  a  practitioner  in  Virginia;  aged  55;  died,  November 
10   1923. 

Dr.  Walter  Tate  Willis,  Williston,  South  Dakota,  class  of  1889; 
aged  63 ;  died,  October  14,  1923,  following  a  long  illness. 

Dr.  Page  Alexander  Gibbons,  Morgantown,  W.  Va.;  class  of 
1887;  aged  49;  died,  December  2,  1923,  of  cerebral  hemorrhage. 

Dr.  WiUiam  Lloyd  Friedman,  Oakland,  Cahfornia;  B.  M.  C, 
class  of  1897;  aged  51;  died,  December  1,  1923. 

Dr.  Michael  Ambrose  Carroll;  Scranton,  Pa.;  P.  and  S.,  class 
of  1889;  aged  57;  died,  November  30, 1923,  following  a  long  illness. 

Dr.  John  M.  Sease,  Little  Mountain,  S.  C,  class  of  1886;  aged 
62;  died,  November  28,  1923. 

Dr.  Wayland  W.  Frames,  Baltimore;  P.  and  S.;  class  of  1892; 
died,  December  26,  1923;  aged  56. 

Dr.  Charles  Arthur  Sinsel,  Grafton,  W.  Va.;  class  of  1888;  aged 
59;  died,  December  8,  1923,  of  heart  disease. 

Dr.  Edgar  Waples  Robertson,  Onancock,  Va.;  class  of  1866; 
ex-president  of  the  Accomack  County  Medical  Society;  aged  78; 
died,  December  11,  1923,  of  senihty. 

Dr.  George  Henry  Noxon,  Darien,  Conn.;  B.  M.  C,  class  of 
1893;  aged  61;  died,  December  26,  1923. 

Dr.  E.  Fillmore  Truitt,  Norfolk,  Va.;  P.  and  S.,  class  of  1883; 
aged  64;  died,  September  2,  1923,  following  a  long  illness. 

Dr.  Charles  A.  Wells,  Hyattsville,  Md.;  class  of  1862;  aged  84; 
died  March  5,  1924,  of  heart  disease. 

Dr.  Charles  Church  Harris,  Baltimore;  class  of  1883;  died 
January  11,  1924,  of  pneumonia.  Dr.  Hams  was  also  a  grad- 
uate dentist,  which  profession  he  followed  for  more  than  forty 
years.  He  was  a  son  of  the  much  beloved  Dr.  James  H.  Harris, 
for  many  years  a  Professor  in  the  University  of  Maryland  Dental 
School. 

Dr.  Peter  George  McKenna,  Canton,  Mass.;  B.  M.  C,  class  of 
1911;  served  in  the  M.  C,  U.  S.  A.,  in  France,  with  the  rank  of 
Captain,  during  the  World  War;  formerly  on  the  staff  of  the 
Providence  Hospital,  Washington,  D.  C;  aged  40;  died,  Feb- 
ruaiy  3,  1924,  at  the  Boston  City  Hospital,  following  a  long  illness 
resulting  from  wounds  received  while  in  the  Service. 

Dr.  Henry  A.  Mowery,  Marietta,  Pa.;  P.  and  S.,  class  of  1881; 
aged  74;  died,  February  9,  1924,  of  senihty. 

Dr.  Daniel  Grant  Sanor,  Columbus,  Ohio,  B.  M.  C,  class  of 
1894;  aged  56;  died,  in  December  1923,  following  a  long  illness. 
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Dr.  Frank  W.  McLaughlin,  Alton,  N.  H.;  B.  M.  C,  class  of 
1894;  aged  53;  died,  December  17,  1923,  of  duodenal  ulcer  and 
broncho-pneumonia. 

Dr.  Frankhn  Waters  Hains,  Petersburg,  Va.;  class  of  1888 
aged  59;  died,  December  30,  1923,  of  heart  disease. 

Dr.  Martin  W.  Goldsborough,  Cambridge,  Md.;  class  of  1896 
aged  53;  died,  January  11,  1924,  of  cerebral  hem.orrhage. 

Dr.  Israel  Elihaf  Shapira,  Boston,  Mass.;  class  of  1897;  aged  60 
died,  December  26,  1923,  of  heart  disease. 

Dr.  George  Sultan,  Chicago,  Ills.;  B.  M.  C,  class  of  1893;  aged 
62;  died  suddenly,  January  15,  1924,  of  angina  pectoris. 

Dr.  Charles  Schneider,  South  Wilhamsport,  Pa.;  P.  and  S., 
class  of  1881;  aged  63;  died,  January  24,  1924,  following  a  long 
illness. 

Dr.  Joseph  L.  Derr,  Salladasburg,  Pa.;  class  of  1889;  aged  57; 
died,  December  25,  1923,  of  carcinoma  of  the  intestine. 

Dr.  William  Durbin  Brown,  Keedysville,  Md.;  class  of  1894; 
aged  51;  died,  January  20,  1924,  of  heart  disease. 

Dr.  David  Oliver  Leonard,  Reidville,  S.  C;  P.  and  S.,  class  of 
1888;  aged  58;  died,  January  17,  1924. 

Dr.  Ferdinand  S.  Nevling,  Clearfield,  Pa.;  B.  M.  C,  class  of 
1883;  aged  76;  died,  December  21,  1923,  of  senihty. 

Dr.  James  William  Wilhamson,  Hartsville,  S.  C;  P.  and  S.,  class 
of  1886;  aged  64;  died,  January  11,  1924,  suddenly. 

Dr.  Edmund  Brenton  Fittro,  Salem,  West  Virginia  ;B.  M.  C, 
class  of  1924;  aged  55;  died,  suddenly,  January  15,  1924,  of 
edema  of  the  lungs. 

Dr.  Richard  H.  U.  Dann,  Elmira,  New  York ;  class  of  1903 ; 
aged  46 ;  died,  January  20,  1924,  of  pneumonia  and  mitral  re- 
gurgitation. 

Dr.  Charles  F.  Aplin,  Logan,  Ohio;  class  of  1879;  aged  73; 
died,  March  5,  1924,  of  senility. 

Dr.  Julian  Thomas  Doles,  Ivor,  Virginia;  P.&  S.,  class  of 
1887 ;  died,  February  28,  1924. 

Dr.  John  Richmond  Statham,  Americus,  Georgia;  B.  M.  C, 
class  of  1897 ;  aged  55 ;  died,  March  7,  1924,  of  pneumonia. 

Dr.  Ralph  Norvel  Knowles,  Bangor,  Maine ;  class  of  1909 ; 
aged  40;  died,  February  21,  1924,  of  septicemia. 

Dr.  John  J.  Clingman,  Huntsville,  North  Carolina ;  P.  &  S., 
class  of  1877 ;  aged  75 ;  died,  February  8,  1924,  of  pneumonia. 

Dr.  James  Everett  Martin,  Bluefield,  West  Virginia ;  class  of 
1890 ;  aged  64 ;  died,  January  30,  1924,  of  cerebral  hemorrhage. 

Dr.  Joseph  I.  Hering,  Baltimore,  Maryland;  class  of  1885; 
died,  March  28,  1924.  He  was  a  son  of  the  late  Dr.  Joshua  W. 
Hering,  also  a  graduate  of  the  medical  department  of  the 
University  of  Maryland. 

Dr.  Daniel  E.  Stone,  Mt.  Pleasant,  Maryland ;  class  of  1864 ; 
aged  85;  died,  April  5,  1924. 
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CALENDAR 


1924  -  1925 
SCHOOL  OF  MEDICINE 

1924 

September  22  to  27,  Inc. — Examinations  for  advanced  standing. 

September  29 — Last  day  for  registration. 

September  29 — Instruction  begins  with  the  first  scheduled  period. 

November  11 — Armistice  Day. 

November  27 — Holiday  (Thanksgiving  Day). 

December  20 — Christmas  recess  begins  after  the  last  scheduled  period. 

1925 

January  5 — Instructions  resumed  with  the  first  scheduled  period. 

February  23 — Holiday  (Washington's  Birthday,  February  22). 

April  9 — Easter  recess  begins  after  the  last  scheduled  period. 

April  14 — Instruction  resumed  with  the  first  scheduled  period. 

June  6 — Commencement  Day. 


ORGANIZATION 


THE  UNIVERSITY  OF  MARYLAND 

Control  of  the  University  of  Maryland  is  vested  in  a  Board  of 
nine  Regents,  appointed  by  the  Governor  and  confirmed  by  the 
Senate  for  terms  of  nine  years  each.  The  general  administration 
of  the  University  is  vested  in  the  President.  The  University 
Council  is  an  advisory  body,  composed  of  the  President,  the 
Assistant  to  the  President,  the  Director  of  the  Agricultural 
Experiment  Station,  the  Director  of  the  Extension  Service,  and 
the  Deans.  The  University  Council  acts  upon  all  matters  having 
relation  to  the  University  as  a  whole,  or  to  co-operative  work 
between  the  constituent  groups.  Each  school  has  its  own  Faculty 
Council,  composed  of  the  Dean  and  members  of  its  Faculty; 
each  Faculty  Council  controls  the  internal  affairs  of  the  group  it 
represents. 

The  University  has  the  following  educational   organization: 

The  College  of  Agriculture, 

The  College  of  Engineering, 

The  College  of  Arts  and  Sciences, 

The  School  of  Medicine, 

The  School  of  Law, 

The  School  of  Dentistry, 

The  School  of  Pharmacy, 

The  College  of  Education, 

The  College  of  Home  Economics, 

The  Graduate  School, 

The  Summer  School, 

The  Department  of  Physical  Education  and  Recreation, 

The  College  of  Commerce  and  Business  Administration. 

The  Schools  of  Medicine,  Law,  Dentistry,  Pharmacy  and  Com- 
merce are  located  in  Baltimore;  the  others  in  College  Park,  Mary- 
land. 
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Samuel  M.  Shoemaker,  Esq.,  Chairman Term  expires  1925 

Robert  Grain,  Esq Term  expires  1933 

John  M.  Dennis,  Esq.,  Treasurer Term  expires  1932 

Dr.  Frank  J.  Goodnow Term  expires  1931 

John  E.  Raine,  Esq Term  expires  1930 

C.  G.  Gelder,  Esq. Term  expires  1929 

Dr.  W.  W.  Skinner,  Secretary Term  expires  1928 

B.  John  Black,  Esq. Term  expires  1927 

Henry  Holzapfel,  Jr.,  Esq Term  expires  1926 
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Edg.ir  B.  Friedenwald,  M.D.,  Clinical  Professor  of  Pediatrics. 

CoMPTON  RiELY,  M.D.,  Clinical  Professor  of  Orthopaedic  Surgery. 

W.  S.  Smith,  M.D.,  Clinical  Professor  of  Gynecology. 

Joseph  W.  Holland,  M.D.,  Clinical  Professor  of  Surgery. 

E.  B.  Freeman,  B.S.,  M.D.,  Clinical  Professor  of  Gastro-Enterology. 

J.  C.  Lumpkin,  M.D.,  Clinical  Professor  of  Surgery. 

T.  Fred  Leitz,  M.D.,  Clinical  Professor  of  Gastro-Enterology. 

J.  W.  Downey,  M.D.,  Clinical  Professor  of  Otology. 

Edward  A.  Looper,  M.D.,  D.Oph.,  Clinical  Professor  of  Diseases  of  Nose 
and  Throat. 

Sydney  M.  Cone,  A.B.,  M.D.,  Associate  Professor  of  Pathology. 

Hugh  Brent,  M.D.,  Associate  Professor  of  Gynecology. 

Melvin  Rosenthal,  M.D.,  Associate  Professor  of  Dermatology. 

Abraham  Samuels,  M.  D.,  Associate  Professor   of   Gynecology. 

George  W.  Mitchell,  M.D.,  Associate  Professor  of  Diseases  of  Throat  and  Nose. 

Lewis  J.  Rosenthal,  M.D.,  Associate  Professor  of  Proctology. 

C.  C.  Conser,  M.D.,  Associate  Professor  of  Physiology. 

H.  J.  Maldeis,  M.D.,  Associate  Professor  of  Medical  Jurisprudence. 

J.  Dawson  Reeder,  M.D.,  Associate  Professor  of  Proctology. 

H.  C.  Blake,  M.D.,  Associate  Professor  of  Clinical  Surgery. 

Frank  S.  Lynn,  M.D.,  Associate  Professor  of  Surgery. 

G.M.  Settle,  A.B.,  M.D. .Associate  Professor  of  Neurology  and  Clinical  Medicine. 

C.  C.  W.  JuDD,  A.B.,  M.D.,  Associate  Professor  of  Medicine. 

Elliott  H.  Hutchins,  A.B.,  M.D.,  Associate  Professor  of  Surgery. 

Thomas  R.  Chambers,  A.B.,  M.D.,  Associate  Professor  of  Surgery. 

R.  W.  Locher,  M.D.,  Associate  Professor  of  Operative  and  Clinical  Surgery. 

H.  D,  McCarty,  M.D.,  Associate  Professor  of  Clinical  Medicine. 

O.  G.  Harne,  A.B.,  Associate  Professor  of  Pharmacology. 

John  Evans,  M.D.,  Associate  Professor  of  Roentgenology. 

Clyde  A.  Clapp,  M.D.,  Associate  Professor  of  Ophthalmology. 
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Wm.  J.  Carson,  M.D.,  Associate  Professor  of  Pathology. 

William  H.  Smith,  M.D.,  Associate  Professor  of  Clinical  Medicine. 

Paul  W.  Clough,  B.S.,  M.D.,  Associate  Professor  of  Medicine. 

Sidney  R.  Miller,  A.B.,  M.D.,  Associate  Professor  of  Medicine. 

L.  H.  Douglass,  M.D.,  Associate  Professor  of  Obstetrics. 

M.  Randolph  Kahn,  M.D.,  Associate  Professor  of  Opthalmology. 

J.  McFarland  Bergland,  M.D.,  Associate  Professor  of  Obstetrics. 

W.  F.  Zinn,  M.D.,  Associate  Professor  of  Diseases  of  Nose  and  Throat. 

S.  Lloyd  Johnson,  A.B.,  M.D.,  Assistant  Professor  of  Medicine. 

C.  L.  JoSLiN,  M.D.,  Assistant  Professor  of  Pediatrics. 

Harry  M.  Stein,  M.D.,  Assistant  Professor  of  Medicine. 

John  G.  Huck,  M.D.,  Assistant  Professor  of  Medicine. 

J.  Harry  Ullrich,  M.D.,  Assistant  Professor  of  Gastro-Enterology. 

Theodore  Morrison,  M.D.,  Assistant  Professor  of  Gastro-Enterology. 

John  R.  Abercrombie,  A.B.,  M.D.,  Associate  in  Dermatology. 

E.  H.  Hayward,  M.D.,  Associate  in  Gynecology. 

R.  C.  Metzel,  M.D.,  Associate  in  Clinical  Medicine. 

Geo.  a.  Strauss,  Jr.,  M.D.,  Associate  in  Gynecology. 

H.  K.  Fleck,  M.D.,  Associate  in  Ophthalmology. 

Joseph  I.  Kemler,  M.D.,  Associate  in  Ophthalmology. 

Henry  T.  Collenberg,  A.B.,  M.D.,  Associate  in  Clinical  Pathology. 

George  Murgatroyd,  M.D.,  Associate  in  Diseases  of  the  Throat  and  Nose. 

R.  G.  WiLLSE,  M.D.,  Associate  in  Gynecology. 

Sam'l  W.  Moore,  D.D.S.,  Associate  in  Anaesthesia. 

Frank  J.  Kirby,  M.D.,  Associate  in  Surgery. 

Harry  M.  Robinson,  M.D.,  Associate  in  Dermatology. 

W.  I.  Messick,  M.D.,  Associate  in  Clinical  Medicine. 

L.  A.  M.  ICrause,  M.D.,  Associate  in  Medicine. 

George  McLean,  M.D.,  Associate  in  Medicine. 

Paul  J.  Ewerhardt,  M.D.,  Associate  in  Psychiatry. 

H.  S.  GoRSUCH,  M.  D.,  Associate  in  Obstetrics. 

W.  H.  TouLSON,  M.D.  Associate  in  Urology. 

C.  Reid  Edwards,  M.D.,  Associate  in  Surgery  and  Radio-therapy. 

Wm.  H.  Ingram,  M.D.,  Associate  in  Pediatrics. 

H.  H.  Warner,  M.D.,  Associate  in  Pediatrics. 

Frank  N.  Ogden,  M.D.,  Associate  in  Biological  Chemistry. 

Emil  Novak,  M.D.,  Associate  in  Obstetrics. 

E.  p.  Smith,  M.D.,  Associate  in  Obstetrics  and  Gynecology. 
Thomas  K.  Galvin,  M.D.,  Associate  in  GynecologJ^ 

F.  A.  Ries,  M.D.,  Associate  in  Physiology. 

Howard  E.  Ashbury,  M.D.,  Associate  in  Roentgenology 

A.  M.  Evans,  M.D.,  Associate  in  Surgery. 

Frank  B.  Anderson,  M.D.,  Associate  in  Diseases  of  Throat  and  Nose. 

Maurice  Feldman,  M.D.,  Associate  in  Gastro-Enterology. 

Benjamin  Pushkin,  M.D.,  Associate  in  Neurology. 

W.  H.  Daniels,  M.D.,  Associate  in  Orthopaedic  Surgery. 

R.  L.  Mitchell,  M.D.,  Instructor  in  Gynecology. 

F.  L.  Jennings,  M.D.,  Instructor  in  Surgery. 

E.  E.  Mayer,  M.  D.,  Instructor  in  Medicine. 
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W.  G.  Queen,  M.D.,  Instructor  in  Anaesthesia, 
Harris  Goldman,  M.D.,  Instructor  in  Urology. 

D.  CORBIN  Streett,  M.D.,  Instructor  in  Medicine. 
C.  C.  Habliston,  M.D.,  Instructor  in  Medicine. 

E.  S  .Johnson,  M.D.,  Instructor  in  Surgery. 
H.  M.  Foster,  M.D.,  Instructor  in  Surgery. 

FiRMADGE  K.  Nichols,  A.B.,  M.D.,  Instructor  in  Physiology. 

Milford  Levy,  M.D.,  Instructor  in  Neurology. 

J.  W.  Martindale,  M.D.,  Instructor  in  Medicine. 

Louis  F.  Krumrein,  M.D.,  Instructor  in  Bacteriology. 

Henry  F.  Buettner,  M.D.,  Instructor  in  Bacteriology. 

J.  A.  F.  Pfeiffer,  M.D.,  Instructor  in  Bacteriology. 

Joseph  E.  Gately,  M.D.,  Instructor  in  Dermatology. 

Henry  Sheppard,  M.D.,  Instructor  in  Medicine. 

Wm.  J.  Todd,  M.D.,  Instructor  in  Pediatrics. 

John  F.  Traband,  M.D.,  Instructor  in  Pediatrics. 

Wm.  F.  Ge\^r,  M.D.,  Instructor  in  Pediatrics. 

Austin  H.  Wood,  M.D.,  Instructor  in  Genito-Urinary  Diseases. 

R.  F.  McKJENZiE,  M.D.,  Instructor  in  Diseases  of  the  Throat  and  Nose. 

Joseph  P.  Pokorny,  M.D.,  Instructor  in  Physiology. 

A.  E.  Goldstein,  M.D.,  Instructor  in  Pathology. 

M.  J.  Hanna,  M.D.,  Instructor  in  Pathology  and  Surgery. 

J.  G.  Murray,  Jr.,  M.D.,  Instructor  in  Obstetrics. 

J.  G.  M.  Reese,  M.D.,  Instructor  in  Obstetrics. 

Dudley  Pleasants  Bowe,  M.D.,  Instructor  in  Obstetrics. 

George  A.  Knipp,  M.D.,  Instructor  in  Physiology. 

F.  X.  Kearney,  M.D.,  Instructor  in  Surgery. 

C.  A.  Reifschneider,  M.D.,  Instructor  in  Surgery. 

Stanley  W.  Matthews,  M.D.,  Instructor  in  Obstetrics  and  Histology. 

Louis  C.  Dobihal,  M.D.,  Instructor  in  Histology. 

J.  D.  Holofcener,  M.D.,  Instructor  in  Histology. 

Harry  Goldsmith,  M.D.,  Instructor  in  Psychiatry. 

H.  S.  Sullivan,  M.D.,  Instructor  in  Psychiatry. 

Joseph  Sindler,  M.D.,  Instructor  in  Gastro-Enterology. 

Zachariah  Morgan,  M.D.,  Instructor  in  Gastro-Enterology. 

I.  J.  Feinglos,  M.D.,  Instructor  in  Pediatrics. 

L.  K.  Fargo,  M.D.,  Instructor  in  Genito-Urinary  Diseases. 

Leon  Freedom,  M.D.,  Instructor  in  Medicine. 

Birckhead  McGowan,  M.D.,  Instructor  in  Hygiene  and  Public  Health. 

J.  F.  Hogan,  M.D.,  Instructor  in  Hygiene  and  Public  Health. 

Bartus  T.  Baggott,  M.D.,  Instructor  in  Medicine. 

Charles  W.  Maxson,  M.D.,  Instructor  in  Surgery. 

H.  L.  Wheeler,  M.D.,  Instructor  in    Orthopaedic    Surgery. 

J.  Albert  Key,  B.A.,  M.D  ,  Instructor  in  Orthopaedic  Surgery. 

Charles  R.  Goldsborough,  M.D.,  Assistant  in  Pediatrics. 

H.  R.  LiCKLE,  M.D.,  Assistant  in  Pediatrics. 

J.  A.  Skladowsky,  M.D.,  Assistant  in  Neurology. 

G.  W.  Bowden,  M.D.,  Assistant  in  Surgery. 
F.  H.  Machin,  M.D.,  Assistant  in  Obstetrics. 
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DwiGHT  MOHR,  M.D.,  Assistant  in  Surgery. 

B.  J.  Ferry,  M.D.,  Assistant  in  Pediatrics. 

W.  R.  Geraghty,  M.D.,  Assistant  in  Surgery. 

S.  Demarco,  M.D.,  Assistant  in  Surgery. 

Jack  M.  Hundley,  M.D.,  Assistant  in  Gynecology  and  Surgery. 

0.  H.  Lloyd,  M.D.,  Assistant  in  Surgery. 
Clyde  N.  Marvel,  M.D.,  Assistant  in  Surgery. 
Everard  Briscoe,  M.D.,  Assistant  in  Surgery  and  Anatomy. 
Susanne  Parsons,  A.B.,  M.D.,  Ph.D.,  Assistant  in  Obstetrics. 
N.  J.  Davidov,  M.D.,  Assistant  in  Gastro-Enterology. 
Albert  Eisenberg,  M.D.,  Assistant  in  Gastro-Enterology. 
M.  KOPPELMAN,  M.D.,  Assistant  in  Gastro-Enterology. 
Paul  Foreman  Wiest,  M.D.,  Assistant  in  Gastro-Enterology. 
George  E.  Wells,  M.D.,  Assistant  in  Pediatrics. 
Wetherbee  Fort,  M.D.,  Assistant  in  Medicine. 

Herman  Seidel,  M.D.,  Assistant  in  Medicine. 

E.  C.  Reitzel,  M.D.,  Assista'  t  in  Pediatrics. 

F.  S.  Orem,  M.D.,  Assistant  in  Pediatrics. 
Clarence  E.  Macke,  M.D.,  Assistant  in  Pediatrics. 
H.  Whitney  Wiieaton,  M.D.,  Assistant  in  Pediatrics. 
Robert  S.  Kirk,  M.D.,  Assistant  in  Pediatrics. 

H.  J.  Dorf,  M.D.,  Assistant  in  Pediatrics. 
D.  H.  Lawler,  M.D.,  Assistant  in  Pediatrics. 

1.  S.  Zinberg,  M.D.,  Assistant  in  Gastro-Enterology. 
W.  E.  Grempler,  M.D.,  Assistant  in  Gastro-Enterology. 
Wm.  Michel,  M.D.,  Assistant  in  Medicine. 

M.  G.  Gichner,  M.D.,  Assistant  in  Medicine. 

H.  C.  Knapp,  M.D.,  Assistant  in  Genito-Urinary  Diseases. 

H.  T.  Collenberg,  M.D.,  Assistant  in  Genito-Urinary  Diseases. 

J.  H.  Collinson,  M.D.,  Assistant  in  Genito-Urinary  Diseases. 

Milton  C.  Lang,  M.D.,  Assistant  in  Genito-Urinary  Diseases. 

Leo  Brady,  M.D.,  Assistant  in  Gynecology. 

J.  Ogle  Warfield,  Jr.,  M.D.,  Assistant  in  Physiology. 

Maurice  Lazenby,  A.B.,  M.D.,  Assistant  in  Obstetrics. 

R.  B.  Wright,  M.D.,  Assistant  in  Pathology. 

Frank  Pacienza,  M.D.,  Assistant  in  Ophthalmology. 

H.  L.  Rogers,  M.D.,  Assistant  in  Orthopedic  Surgery. 

D.  T.  Pessagno,  M.D.,  Assistant  in  Surgery. 

J.  G.  Onnen,  M.D.,  Assistant  in  Surgery. 

H.  M.  Pfeiffer,  M.D.,  Assistant  in  Psychiatry. 

H.  M.  Bubert,  M.D.,  Assistant  in  Medicine. 

F.  L.  Badagliacca,  M.D.,  Assistant  in  Medicine. 

L.  L.  GoRDY,  M.D.,  Assistant  in  Medicine. 

H.  R.  Peters,  M.D.,  Assistant  in  Medicine. 

W.  L.  Brent,  M.D.,  Assistant  in  Pediatrics. 

J.  J.  McGoRRELL,  M.D.,  Assistant  in  Pediatrics. 

F.  B.  Smith,  M.D.,  Assistant  in  Pediatrics. 

L.  L.  GoRDY,  M.D.,  Assistant  in  Medicine. 

R.  J.  Kemp,   M.D.,  Assitant  in  Diseases  of  the  Throat  and  Nose. 


University  of  Maryland  School  of  Medicine 

and 
College  of  Physicians  and  Surgeons. 

As  a  result  of  the  merger  accomplished  in  1915  the  combined 
schools  offer  the  student  the  abundant  resources  of  both  institu- 
tions, and,  in  addition,  by  earlier  combination  with  the  Balti- 
more Medical  College,  the  entire  equipment  of  three  large  medical 
colleges. 

The  School  of  Medicine  of  the  University  of  Maryland  is  one  of 
the  oldest  foundations  for  medical  education  in  America,  rank- 
ing fifth  in  point  of  age  among  the  medical  colleges  of  the  United 
States.  It  was  chartered  in  1807,  under  the  name  of  the  College 
of  Medicine  of  Maryland,  and  its  first  class  was  graduated  in 
1810.  In  1812  the  College  was  empowered  by  the  Legislature 
to  annex  three  other  colleges  or  faculties,  of  Divinity,  of  Law,  and 
of  Arts  and  Sciences,  and  the  four  colleges  thus  united  were  "con- 
stituted an  University  by  the  name  and  under  the  title  of  the 
University   of  Maryland." 

Established  thus  for  more  than  a  century,  the  School  of  Medi- 
cine of  the  University  of  Maryland  has  always  been  a  leading 
medical  college,  especially  prominent  in  the  South  and  widely 
known  and  highly  honored  throughout  the  country. 

The  beautiful  college  building  at  Lombard  and  Greene  Streets, 
erected  in  1814-1815,  is  the  oldest  structure  in  America  devoted 
to  medical  teaching.  Here  was  founded  one  of  the  first  medical 
libraries  and  the  first  medical  college  library  in  the  United  States. 

Here  for  the  first  time  in  America  dissecting  was  made  a  com- 
pulsory part  of  the  curriculum;  here  instruction  in  Dentistry  was 
first  given  (1837),  and  here  were  first  installed  independent  chairs 
for  the  teaching  of  Diseases  of  Women  and  Children  (1867)  and 
of  Eye  and  Ear  Diseases  (1873). 
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The  School  of  Medicine  was  one  of  the  first  to  provide  for 
adequate  clinical  instruction  by  the  erection  in  1823  of  its  own 
hospital,  and  in  this  hospital  intramural  residency  for  the  senior 
student  was  first  established. 

In  1913,  juncture  was  brought  about  with  the  Baltimore  Medi- 
cal College,  an  institution  of  32  years'  growth.  By  this  associa- 
tion the  facilities  of  the  School  of  Medicine  were  enlarged  in  fac- 
ulty, equipment  and  hospital  connection. 

The  College  of  Physicians  and  Surgeons  was  incorporated  under 
the  Legislative  enactment  in  1872,  and  established  on  Hanover 
Street  in  a  building  afterwards  known  as  the  Maternite,  the  first 
obstetrical  hospital  in  Maryland.  In  1878  union  was  affected 
with  the  Washington  University  School  of  Medicine,  in  existence 
since  1827,  and  the  College  was  removed  to  its  present  location 
at  Calvert  and  Saratoga  Streets.  By  this  arrangement  medical 
control  of  the  City  Hospital,  now  the  Mercy  Hospital,  was  ob- 
tained, and  on  this  foundation  in  1899  the  present  admirable 
college  building  was  erected. 

ORGANIZATION  OF  THE  SCHOOL 
OF  MEDICINE. 


LABORATORY  AND  CLINICAL  FACILITIES. 

THE  LABORATORIES. 

The  laboratories  are  located  at  two  centers,  the  group  of  build- 
ings at  Greene  and  Lombard  Sts.,  and  the  Building  at  Calvert 
and  Saratoga  Sts.  The  schedule  is  so  adjusted  that  the  laboratory 
periods  are  placed  with  a  view  of  obviating  unnecessary  move- 
ment on  the  part  of  the  classes.  The  building  known  as  Gray 
Laboratory,  at  Greene  and  Lombard  Sts.,  houses  three  depart- 
ments. The  Anatomical  Laboratory  is  placed  upon  the  top  floor, 
where  skylights  and  an  auxiliary  modern  system  of  electric  light- 
ing gives  adequate  illumination  of  the  subjects.  On  this  floor  are 
the  office  of  the  department  and  the  necessary  preparation  rooms. 
The  Department  of  Pharmacology  occupies  the  second  floor. 
There  is  a  large  room  for  the  general  student  laboratory,  which 
is  thoroughly  equipped  with  apparatus  of  recent  acquisition,  and 
in  addition  contains  many  instruments  of  unique  and  original 
design.    With  office  and  stock-room  adjoining,  this  laboratory  is 
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complete  for  student  experimentation.  On  the  first  floor  of  Gray 
Laboratory  is  the  Department  of  Physiology.  In  addition  to  the 
large  student  laboratory,  which  is  constructed  for  sections  of 
forty-five  students,  there  are  rooms  for  the  departmental  office, 
preparation  of  material,  and  storage  of  apparatus.  An  additional 
room  is  devoted  exclusively  to  mammalian  experiments.  In  this 
building  there  is  maintained  an  animal  room  where  is  kept  an 
abundance  of  material  for  experimental  purposes.  The  embalm- 
ing and  storage  plant  for  the  Department  of  Anatomy  is  in  physi- 
cal connection  with  the  building  and  its  special  department.  The 
laboratories  of  physiology  and  pharmacology  are  completely 
equipped  with  apparatus  lockers  so  that  in  accord  with  the  best 
ideas  of  instruction,  the  students  work  in  groups  of  two  each,  and 
each  group  has  sufficient  apparatus  so  that  the  experimental  work 
can  be  carried  on  without  delay  or  recourse  to  a  general  stock- 
room. 

The  laboratories  of  Pathology  and  Biochemistry  are  located  on 
the  third  floor  of  the  Dental  Building.  The  former  department 
has  a  large  student  laboratory  with  a  capacity  of  ninety;  the 
tables  are  so  placed  as  to  secure  the  most  satisfactory  illumina- 
tion for  microscopic  work,  in  addition,  all  of  the  tables  are  elec- 
trically equipped  for  substage  illumination.  This  equipment  is 
also  provided  for  all  laboratories  where  microscopic  work  obtains. 
The  museum  of  the  Department  of  Pathology  adjoins  the  student 
laboratory.  Here  are  available  for  demonstration  about  fifteen 
hundred  carefully  prepared  and  mounted  specimens,  and  for 
laboratory  instruction  and  study  two  hundred  histories  and  ma- 
terial from  autopsies.  Several  preparation,  research,  and  office 
rooms  communicate  with  the  other  rooms  of  this  department. 
The  laboratory  of  Biochemistry  is  constructed  and  equipped  for 
sections  of  fifty.  The  laboratory  is  completely  equipped  for  the 
facilitation  of  work.  The  office  and  stock-room  adjoin.  In  the 
Main  Building  is  the  Museum  of  Anatomy,  where  are  arranged 
for  student  reference  specimens  which  represent  the  careful  selec- 
tion of  material  over  a  period  of  many  years.  In  the  University 
Hospital  is  the  Student  Laboratory  for  the  analytical  studies  of 
those  students  who  are  serving  as  clinical  clerks  on  the  wards.  A 
similar  laboratory  is  maintained  in  the  building  at  the  N.  W.  cor- 
ner of  Saratoga  and  Calvert  Sts.,  for  the  student  work  on  the 
wards  of  the  Mercy  Hospital. 
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In  this  latter  building  are  two  laboratories  for  Bacteriology, 
Histology,  and  Clinical  Pathology,  and  an  additional  dissecting 
room  which  is  used  for  the  course  in  Topographical  Anatomy. 
The  two  large  laboratories  accommodate  ninety  students  or  the  full 
class,  and  are  equipped  with  necessary  lockers  for  microscopes 
and  apparatus.  Each  of  the  departments  housed  in  this  building 
are  provided  with  their  individual  offices,  preparation,  and  stock- 
rooms. 

CLINICAL  FACILITIES. 
UNIVERSITY  HOSPITAL. 

The  University  Hospital,  which  is  the  property  of  the  Uni- 
versity of  Maryland,  is  the  oldest  institution  for  the  care  of  the 
sick  in  the  State  of  Maryland.  It  was  opened  in  September,  1823, 
under  the  name  of  the  Baltimore  Infirmary,  and  at  that  time  con- 
sisted of  but  four  wards,  one  of  which  was  reserved  for  eye  cases. 

The  present  hospital  has  a  capacity  of  275  beds  devoted  to 
general  medicine,  surgery,  obstetrics  and  the  various  medical  and 
surgical  specialties.  It  is  equipped  with  a  thoroughly  modern 
X-ray  department  and  clinical  laboratory,  and  a  postmortem 
building  which  is  constructed  with  special  reference  to  the  in- 
struction of  students  in  pathological  anatomy. 

The  hospital  is  situated  opposite  the  medical  school  buildings 
so  that  the  students  lose  no  time  in  passing  from  the  lecture  halls 
and  laboratories  to  the  clinical  amphitheater,  dispensary  and 
wards. 

Owing  to  its  situation  being  adjacent  to  the  largest  manufac- 
turing district  of  the  city  and  the  shipping  district,  large  numbers 
of  accident  cases  are  received.  These  combined  with  the  cases  of 
many  sick  seamen  and  with  patients  from  our  own  city  furnish  a 
large  amount  of  clinical  material.  Accommodations  for  thirty 
obstetrical  patients  are  provided  in  the  hospital  for  the  purpose 
of  furnishing  actual  obstetrical  experience  to  each  member  of  the 
graduating  class. 

In  connection  with  the  University  Hospital  an  out-door  obstet- 
rical clinic  is  conducted,  in  which  every  case  has  careful  pre- 
natal supervision,  is  attended  during  labor  by  a  physician  and 
graduate  nurse — one  senior  student  also  being  present — and  is 
visited  during  the  puerperium  by  the  attending  student  and  grad- 
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uate  nurse.  Careful  prenatal,  labor  and  puerperal  records  are 
kept,  making  this  work  of  extreme  value  to  the  medical  student, 
not  only  from  the  obstetrical  standpoint,  but  in  making  him  ap- 
preciate the  value  of  social  service  and  public  health  work. 

During  the  year  ending  May  31,  1924,  421  cases  were  delivered 
in  the  hospital  and  867  cases  in  the  out-door  department.  Each 
student  in  the  graduating  class  delivered  an  average  of  fifteen 
cases. 

The  dispensaries  associated  with  the  University  Hospital  and 
the  Mercy  Hospital  are  organized  upon  a  uniform  plan  in  order 
that  the  teaching  may  be  the  same  in  each.  Each  dispensary  has 
the  following  departments:  Medicine,  Surgery,  Children,  Eye 
and  Ear,  Genito-Urinary,  Gynecology,  Gastro-Enterology,  Neurol- 
ogy, Orthopaedics,  Proctology,  Dermatology,  Throat  and  Nose, 
Tuberculosis  and  Psychiatry. 

All  students  in  their  junior  year  work  in  the  departments  of 
Medicine  and  Surgery  each  day  in  one  of  the  dispensaries. 

All  students  in  their  senior  year  work  in  the  special  depart- 
ments one  hour  each  day. 
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HOSPITAL  COUNCIL. 

Albert  F.  Woods,  A.M.,  D.Agr.,  LL.D.,  President. 

J.  M.  H.  Rowland,  M.D.,  Dean. 

M.  C.  PiNCOFFS,  S.B.,  M.D.,  Head  of  Department  of  Medicine. 

A.  M.  Shipley,  M.D.,  Sc.D.,  Head  of  Department  of  Surgery. 

Samuel  M.  Shoemaker,  President  of  Board  of  Regents. 

J.  Allison  Muir, 

G.  M.  Shriver, 

W.  B.  Brooks, 

Mrs.  Edward  Shoemaker,  Representing  Woman's  Auxiliary  Board. 

Representing  Hospital  Staff. 
Page  Edmunds,  M.D.  G.  Carroll  Lockard,  M.D. 

Representing  Medical  Alumni 
Charles  Bagley,  M.D.  G.  Milton  Linthicum,  M.D. 

UNIVERSITY  HOSPITAL  STAFF. 

Superintendent  of  the  Hospital,  A.  J.  Lomas,  M.D. 

Physicians. 

Gordon  Wilson,  M.D.  Maurice  C.  Pincoffs,  M.D. 

Charles  W.  McElfresh  M.D.  G.  Carroll  Lockard,  M.D. 

RoscoE  C.  Metzel,  M.D.  Jos.  E.  Gichner,  M.D. 

Paul  W.  Clough,  M.D.  Wm.  H.  Smith,  M.D. 

Gastro-Enterologists. 
Julius  Friedenwald,    A.  M.,  M.D.  John  C.  Hemmeter,  Ph.D.,  M.D. 

Neurologist. 
Irving  J.  Spear,  M.D. 

Psychiatrist. 
R.  M.  Chapman,  M.D. 

Pediatrician. 
Charles  L.  Summers,  M.D. 

Pathologists, 
Hugh  R.  Spencer,  M.D.  Standish  McCleary,  M.D. 

S,  Lloyd  Johnson,  M.D.  W.  J.  Carson,  M.D. 
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Surgeons. 
Randolph  Winslow,  A.M.,  M.D.,  LL.D.    Arthur  M.  Shipley,  M.D.,  Sc.D. 
JoHEPH  W.  Holland,  M.D.  Page  Edmunds,  M.D. 

Nathan  Winslow,  A.M.,  M.D.  Frank  S.  Lynn,  M.D. 

Charles  Reid  Edwards,  M.D. 

Laryngologist. 
Edward  A.  Looper,  M.D. 

Proctologists. 
G.  Milton  Linthicum,  A.M.,  M.D.  J.  Dawson  Reeder,  M.D. 

Orthopaedic  Surgeons. 
R.  Tunstall  Taylor,  A.B.,  M.D.  Compton  Riely,  M.D. 

Genito-Urinary  Surgeons. 
Page  Edmunds,  M.D.  W.  H.  Toulson,  M.S.,  M.D 

Roentgenologist. 
Henry  J.  Walton,  M.D. 

Dermatologist. 
Henry  M.  Robinson,  M.D. 

Anaesthetists. 
S.  Griffith  Davis,  M.D.  W.  G.  Queen,  M.D. 

Obstetricians. 
L.  E.  Neale,  M.D.  J.  M.  H.  Rowland,  M.D. 

L.  H.  Douglass,  M.D.  J.  G.  M.  Reese,  M.D. 

DiDLEY  Pleasants  Bowe,  M.D. 

Ophthalmologists  and  Otologists. 

Harry  Friedenwald,  M.D. 

William  Tarun,  M.D.  Hiram  Woods,  A.M.,  M.D. 

J.  W.  Downey,  M.D. 

Gynecologists. 
J.  Mason  Hundley,  M.  D.  W.  S.  Gardner,  M.D. 

Hugh  Brent,  M.D.  R.  G.  Willse,  M.D. 
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RESIDENT  STAFF, 

Resident  Physician. 
Dr.  Wm.  S.  Love,  Jr. 

Resident  Surgeon. 
Dr.  M.  Edwards. 

Assistant  Resident  Surgeon. 
Dr.  W.  W.  Walker. 

Assistant  Resident  Surgeon. 
Dr.  W.  W.  Wilson. 

Resident  Obstetrician. 
Dr.  M.  Alexander  Novey. 


Dr.  H.  E.  Dean 
Dr.  a.  L.  Anderson 
Dr.  Roy  A.  Bell 
Dr.  C.  a.  Davenport 
Dr.  Jas.  T.  Marsh 
Dr.  M.  Virginia  BE'i'ER 


INTERNES 

Dr.  T.  B.  Aycock 
Dr.  R.  S.  Anderson 
Dr.  T.  a.  Clawson 
Dr.  D.  Allen  Fields 
Dr.  B.  p.  Warren 
Dr.  Edwin  M.  Robertson 
Accident  Room  Service. 
Dr.  T.  B.  Whaley. 
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H.  M, 
H.  M.  Bubert,  M.D. 
G.  L.  Zimmerman,  M.D. 
F.  L.  Badagliacca,  M.D. 
D.  CORBIN  Strett,  M.D. 


Medicine. 
Stein,  M.D.,  Chief  of  Clinic. 

RoscoE  C.  Metzel,  M.D. 
L.  L.  GORDY,  M.D. 
William  Michel,  M.D. 
A.  L.  Fehsenfeld,  M.D. 


Diseases  of  Stomach  and  Intestine. 

J.  H.  Ullrich,  M.D.,  Chief  of  Clinic. 

Joseph  Sindler,  M.D.  M  S  Koppelman,  M.D. 

Z.  Morgan,  M.D.  N.  J.  Davidov,  M.D. 

Paul  F.  Wiest,  M.D. 

Pediatrics. 

Charles  L.  Summers,  M.D.,  Professor  of  Pediatrics. 

C.  LORING  JOSLIN,  M.D.,  Chief  of  Clinic 

J.  H.  Traband,  M.D. 
W.  G.  Geyer,  M.D. 
H.  W.  Wheaton,  M.D. 
R.  S.  Kirk,  M.D. 


W.  H.  Ingram,  M.D. 
H.  H.  Warner,  M.D 
B.  J.  Ferry,  M.  D. 
W.  J.  Todd,  M.D. 
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C.  R.  GoLDSBOROUGH,  M.D.  C.  E.  Macke,  M.D. 

G.  E.  Wells,  M.D.  H.  J.  Dorf,  M.D. 

E.  C.  Reitzel,  M.  D.  D.  H  Lawler,  M.D. 

F.  S.  Orem,  M.D.  H.  R.  Lickle,  M.D. 
F.  B.  Smith.  M,D.  G.  A.  Knipp,  M.D. 

W.  L.  Brent,  M.D.  J.  J.  McGarrell,  M.D. 

Neurology. 

Irving  J.  Spear,  M.D.,  Professor  of  Neurology. 

G.  M.  Settle,  M.D.,  Chief  of  Clinic. 

J.  A.  Skladowsky,  M.D.  B.  Pushkin,  M.D. 

Psychiatry. 
R.  M.  Chapman,  M.  D.,  Professor  of  Psychiatry. 
Paul  J.  Ewerhardt,  M.D.  H.  M.  Pfeiffer,  M.D. 

H.  S.  Sullivan,  M.D. 

Tuberculosis. 
C.  C,  Habliston,  M.D.,  Chief  of  Clinic. 

Surgery. 
Charles  Reid  Edwards,  M.D.,  Chief  of  Clinic. 

H.  M.  Foster,  M.D.  E.  S.  Johnson,  M.D. 

C.  A.  Reifschneider,  M.D.  W.  R.  Johnson,  M.D. 

E.  S.  Perkins,  M.D.  James  Brown,  M.D. 

W.  K.  Harryman,  M.D.  S.    H.  Culver,  M.D. 

C.  F.  Horine,  M.D.  William  D.  Noble,  M.D. 

Oithopaedic  Surgery 

R.  TUNSTALL  Taylor,  A.B.,  M.D.,  Professor  of  Orthopaedic  Surgery. 

Compton  Riely,M.D.,  Chief  of  Clinic. 

W.  H.  Daniels,  M.D.  H.  L.  Wheeler,  M.D. 

J.  A.  Key,  B.A.,  M.D. 

Genito-Urinary. 
W.  H.  TOULSON,  M.D.,  Chief  of  Clinic. 
Harris  Goldman,  M.D.  H.  T.  Collenberg,  M.D. 

J.  H.  Collinson,  M.D.  Milton  C.  Lang,  M.D. 

Austin  H.  Wood,  M.D.  H.  C.  Knapp,  M.D. 

L.  K.  Fargo,  M.D. 

X-Ray. 
Henry  J.  Walton,  M.D.,  Roentgenologist. 

Dermatology. 

H.  M.  Robinson,  M.D.,  Chief  of  Clinic. 

J.  E.  Gately,  M.D.  J.  A.  Buchness,  M.D. 
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Gynecology. 
R.  G.  WiLLSE,  M.D.,  Chief  of  Clinic. 
J.  M.  Hundley,  Jr.,  M.D.  Nathan  Winslow,  M.D. 

Leo  Brady,  M.D.  George  L.  Wissig,  M.D. 

Obstetrics. 

L.  H.  Douglass,  M.D.,  Chief  of  Clinic. 

Dudley  Pleasants  Bowe,  B.A.,  M.D.  J.  G.  M.  Reese,  M.D. 

Stanley  W.  Matthews,  M.D. 

Eye  and  Ear. 

Harry  Friedenwald,   M.D.,  Professor  of  Ophthalmology  and  Otology. 

J.  W.  Downey,  M.D. 

H.  L.  Sinsky,  M.D.,  Chief  of  Clinic. 

Nose  and  Throat. 

E.  A.  Looper,  M.D.,  Clinical  Professor  of  Diseases  of  Throat  and  Nose. 

Frank  B.  Anderson,  Chief  of  Clinic. 

George  Murgatroyd,  M.D.  Charles  J.  Norton,  M.D. 

J.  G.  Alexander,  M.D. 

Social  Service. 
Miss  Grace  Pearson,  Directress. 
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January  1, 1923,  to  December  81, 1923 

^ Cases ^ 

Department  New  Old  Total 

Pedriatrics 2,111  13,676  15,787 

Dermatology 2,874  4,366  7,240 

Medical   1,382  3,691  5,073 

Obstetrics 1,448  3,937  5,385 

Surgical 1,703  5,685  7,388 

Ophthalmology    672  1,397  2,069 

Gynecology 1,006  2,013  3,019 

Orthopedics 283  2,645  2,928 

Nose  and  Throat 738  1,047  1,785 

Neurology 193  945  1,138 

Gastro-Enterology 181  811  992 

Tuberculosis 178  235  413 

Proctology 90  104  194 

Psychiatric 76  74  150 

Cystoscopy 57  140  197 

Dental 25  13  38 

Genito-Urinary 2,856  6,249  9,105 


15,873  47,028  62,901 
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MERCY  HOSPITAL. 

The  Sisters  of  Mercy  first  assumed  charge  of  the  Hospital  at  the 
comer  of  Calvert  and  Saratoga  Streets,  then  owned  by  the  Wash- 
ington University,  in  1875.  By  the  merger  of  1878  the  Hospital 
came  under  the  control  of  the  College  of  Physicians  and  Surgeons, 
but  theSisters  continued  theirwork  of  administeringto  the  patients. 

In  a  very  few  years  it  became  apparent  that  the  City  Hospital 
as  it  was  then  called,  was  much  too  small  to  accommodate  the 
rapidly  growing  demands  upon  it.  However,  it  was  not  until 
1888  that  the  Sisters  of  Mercy  ,with  the  assistance  of  the  Faculty 
of  the  College  of  Physicians  and  Surgeons,  were  able  to  lay  the 
cornerstone  of  the  present  Hospital.  This  building  was  completed 
and  occupied  late  in  1889.  Since  then  the  growing  demands  for 
more  space  has  compelled  the  erection  of  additions,  until  now 
there  are  accommodations  for  351  patients. 

In  1909  the  name  was  changed  from  The  Baltimore  City  Hos- 
pital to  Mercy  Hospital. 

Mercy  Hospital  is  located  in  the  center  of  a  city  of  800,000 
inhabitants. 

The  clinical  material  in  the  free  wards  is  under  the  exclusive 
control  of  the  Faculty  of  the  University  of  Maryland  School  of 
Medicine  and  College  of  Physicians  and  Surgeons. 

It  adjoins  the  College  building,  and  all  surgical  patients  from 
the  public  wards  are  operated  upon  in  the  College  operating  rooms. 
This  union  of  the  Hospital  and  College  buildings  greatly  facilitates 
the  clinical  teaching,  as  there  is  no  time  lost  in  passing  from  one 
to  the  other. 

Mercy  Hospital  is  the  hospital  of  the  United  Railways  and 
Electric  Company  of  Baltimore  City,  and  receives  patients  from 
the  Baltimore  and  Ohio  Railroad  Company  and  from  the  Pennsyl- 
vania Railroad  Company  and  its  branches. 
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SURGICAL  DIVISION 

Archibald  C.  Harrison,  M.D.  Alexius  McGlannan,  M.D. 

C.  F.  Blake,  M.D.  W.  D.  Wise,  M.D. 

Associate  Surgeons. 

Elliot  H.  Hutchins,  M.D.  Harvey  B.  Stone,  M.D. 

R.  H.  Looker,  M.D.  A.  M.  Evans,  M.D. 

Thomas  R.  Chambers,  M.D.  F.  L.  Jennings,  M.D. 
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Assistant  Surgeons. 
I.  0.  RiDGLEY,  M.D.  F.  X.  Kearney,  M.D. 

N.  C.  Marvel,  M.D.  Chas.  Maxson,  M.D. 

EvERARD  Briscoe,  M.D.  H.  B.  McElwain,  M.D. 

D.  J.  Pessagno,  M.D. 

Ophthalmologist  and  Otologist. 
Harry  Friedenwald,  M.D. 

Associates. 
H.  K.  Fleck,  M.D.  J.  W.  Downey,  M.D. 

Rhinologists  and  Laryngologists. 
Frank  D.  Sanger,  M.D.  George  W.  Mitchell,  M.D. 

Associate  Rhinologists  and  Laryngologists. 
W.  F.  ZiNN,  M.D.  Raymond  McKenzie,  M.D. 

Proctologist. 
Charles  F.  Blake,  M.D. 

Associate. 
L.  J.  Rosenthal,  M.  D. 

Orthopaedic  Surgeon. 
Albertus  Cotton,  M.D. 

Associate. 
H.  L.  Rogers,  M.D. 

Urologists. 
A.  G.  Rytina,  M.D.  A.  J.  Gillis,  M.D. 

MEDICAL  DIVISION. 

Physicians. 
Maurice  C.  Pincoffs,  M.D. 
William  F.  Lockwood,  M.D.  Gary  B.  Gamble,  M.D. 

Standish  McCleary,  M.D.  H.  G.  Beck,  M.D. 

Associates. 
Hubert  C.  Knapp,  M.D.  E.  E.  Mayer,  M.D. 

C.  C.  W.  JuDD,  M.D.  Bartus  T.  Baggott,  M.D. 

J.  W.  Martindale,  M.D.  G.  McLean,  M.D. 

Leon  Freedom,  M.D. 

Assistant. 
H.  R.  Peters,  M.D, 

Gastro-Entcrologist. 
Julius  Friedenwald,  M.D. 
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Associates. 
T.  Frederick  Leitz,  M.D.  Theodore  Morrison,  M.D. 

Assistants. 
Maurice  Feldman,  M.D.  Joseph  Sindler,  M.D. 

Pediatrists. 
John  Ruhrah,  M.D.  Edgar  B.  Friedenwald,  M.D. 

Assistant. 
F.  B.  Smith,  M.D. 

Neurologist  and  Psychiatrist. 
Andrew  C.  Gillis,  M.D. 

Assistant. 
MiLFORD  Levy,  M.D. 

Dermatologist. 
Melvin  Rosenthal,  M.D. 

OBSTETRICAL  DIVISION. 

Obstetricians. 

Geo.  W.  Dobbin,  M.D.  Charles  E.  Brack,  M.D. 

Associate  Obstetricians. 
E.  p.  Smith,  M.D.  T.  K.  Galvin,  M.D. 

Assistant  Obstetrician. 
J.  J.  Erwin,  M.D. 

GYNECOLOGICAL  DIVISION 
Gynecologists. 
William  S.  Gardner,  M.D.  Abraham  Samuels,  M.D. 

George  A.  Strauss,  M.D. 

Associate  Gynecologists. 
T.  K.  Galvin,  M.D.  E.  P.  Smith,  M.D. 

PATHOLOGICAL  DIVISION. 

Pathologists. 

Standish  McCleary,  M.D.  Hugh  R.  Spencer,  M.D. 

Clinical  Pathologist. 

H.  T.  Collenberg,  M.D. 

Technicians—SiSTEK.  M.  Joan,  Ph.G.,  R.N.,  Anna  Chenoweth,  R.N. 
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DEPARTMENT  OF  DENTISTRY 

Attending  Dentists. 
NoRVAL  McDonald,  D.D.S. 
Le  Roy  Knoble,  D.D.S. 

X-RAY  DEPARTMENT. 

Radiographers. 
Albertus  Cotton,  M.D.  Harry  L.  Rogers,  M.D. 

MERCY  HOSPITAL  RESIDENT  STAFF. 

K.  W.  GOLLEY,  M.D.,  Chief  Resident. 
Resident  Surgeons. 


H.  F.  Bongardt,  M.D. 


Theodore  Giffen,  M.D. 


M.  I.  Berkson,  M.D. 

H.  M.  Beerman,  M.D. 
D.  J.  Maurillo,  M.D. 
Jacob  M.  Miller,  M.D. 
Albert  Scagnetti,  M.D. 


Resident  Gynecologist. 
T.  J.  TOUHEY,  M.D. 

Resident  Physician. 
F.  T.  Kyper,  M.D. 

Assistant  Resident  Surgeons. 


Leo  H.  Mynes,  M.D. 


Internes. 


H.  R.  McConnell,  M.D. 
Jos.  G.  Miller,  M.D. 
Peter  G.  Motta,  M.D. 
Edw.  J.  Whelan,  M.D. 


DISPENSARY  STAFF  OF  MERCY  HOSPITAL. 

Surgery. 

Supervisors. 
Alexius  McGlannan,  M.D.  W.  D.  Wise,  M.D. 

Attending  Surgeons. 


A.  M.  Evans,  M.D. 
D.  H.  MoHR,  M.D. 
I.  O.  RiDGELY,  M.D. 


O.  H.  Lloyd,  M.D. 
Clyde  Marvel,  M.D. 
EvERARD  Briscoe,  M.D. 


H.  B.  McElwain,  M.D. 

Genito-Urinary  Surgety. 
A.  J.  GiLLis,  M.D. 

Orthopaedic  Surgery. 
Albertus  Cotton,  M.D.  Harry  L.  Rogers,  M.D. 

Medicine. 
Supervisors,  Wm.  F.  Lockwood,  M.D.,  M.  C.  Pincoffs,  M.D. 


MERCY  HOSPITAL  DISPENSARY  STAFF 
Attending  Physicians. 
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Herman  Seidel,  M.D. 
Wetherbee  Fort,  M.D. 
F.  N.  HiLLis,  M.D. 


B.  T.  Baggott,  M.D. 

F.  M.  ViLLELA,  M.D. 

H.  R.  Peters,  M.D. 


Diseases  of  Stomach. 
Supervisor,    Julius  Friedenwald,  M.D. 

Attending  Physicians. 
T.  Frederick  Leitz,  M.D.  Joseph  Sindler,  M.D. 

M.  Feldman,  M.D.  S.  Zinberg,  M.D. 

Theodore  H.  Morrison,  M.D.  A.  Eisenberg,  M.D. 

E.  E.  Grempler,  M.D. 
W.  F.  ZiNN,  M.D.  Esophagoscopist. 

Nervotis  Diseases. 
Supervisor,  A.  C.  Gillis. 


MiLFORD  Levy,  M.D. 


W.  S.  Gardner,  M.D. 


E.  P.  Smith,  M.D. 
J.  J.  Erwin,  M.D. 


W.  F.  ZiNN,  M.D. 


H.  K.  Fleck,  M.D. 
J.  I.  Kemler,  M.D. 


Attending  Physicians. 

Pediatrics. 
I.  J.  Feinglos,  M.D. 

Diseases  of  Women. 
Supervisors. 

Attending  Surgeons. 


R.  A.  Warner,  M.D. 


A.  Samuels,  M.D. 

T.  K.  Galvin,  M.D. 

C.  F.  J.  Coughlin,  M.D. 


Diseases  of  Nose  and  Throat. 


Diseases  of  Eye  and  Ear. 


F.  A.  Pacienza,  M.D. 

Proctology. 
L.  J.  Rosenthal,  M.D. 

Dermatology. 
Melvin  Rosenthal,  M.D. 

Assistant. 
William  G.  Coppage,  M.D. 


R.  F.  McKenzie,  M.D. 


J.  W.  Downey,  M.D. 
M.  Raskin,  M.D. 
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Dental  Clinic. 


NoRVAL  McDonald,  D.D.S.  Le  Roy  Knoble,  D.D.S. 

J.  Aubrey  Lee,  D.D.S. 

Social  Service  Department. 

Catherine  Campbell,  R.N.,  Director. 

Dispensary  Directress. 

Elizabeth  A.  Moore,  R.N. 

MERCY  HOSPITAL,  DISPENSARY  REPORT 

January  1, 1923,  to  December  31,  1923, 

Sister  M.  Helen,  Directress. 

, Cases , 

Dispensary  Clinics  New 

Surgical 873 

Medical 917 

Gynecological 333 

Eye  and  Ear 419 

Nose  and  Throat 702 

Neurological 142 

Pediatric 64 

Gastro-Intestinal 208 

Dental 211 

Proctological 57 

Orthopedic 187 

Dermatological 254 

Genito-Urinary 4,367 

8,734  16,508  25,242 

OTHER  CLINICAL  FACILITIES. 
THE  MUNICIPAL  HOSPITALS— BAY  VIEW. 

The  clinical  advantages  of  the  University  have  been  largely  in- 
creased by  the  liberal  decision  of  the  Board  of  Supervisors  of  City 
Charities  to  allow  the  immense  material  of  these  hospitals  to  be 
used  for  the  purpose  of  medical  education.  There  are  daily  visits 
and  clinics  in  medicine  and  surgery  by  the  Staff  of  the  Hospitals. 
The  autopsy  material  is  unsurpassed  in  this  country  in  amount, 
thoroughness  in  study,  and  the  use  made  of  it  in  medical  teaching. 

The  Municipal  Hospitals  consist  of  following  separate  hospitals: 

The  General  Hospital,  160  beds. 

The  Hospital  for  Chronic  Cases,  88  beds. 

The  Municipal  Hospital  for  Tuberculosis,  190  beds. 

City  Detention  Hospital  for  Insane,  450  beds. 


2,355 

3,228 

948 

1,865 

864 

1,197 

758 

1,177 

770 

1,472 

368 

510 

61 

125 

634 

842 

165 

376 

63 

120 

722 

909 

546 

800 

8,254 

12,621 
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STAFF  OF  THE  CITY  HOSPITALS  AT  BAYVIEW. 

VISITING  STAFF 

Thomas  R.  Boggs,  S.B.,  M.D.,  Physician-in-Chief. 

Arthitr  M.  Shipley,   Sc.D.,  M.D.,  Surgeon-in-Chief. 

C.  C.  Habliston,     M.D.,     Physician-in-Chief  to  the  Municipal  Tuberculosis 
Hospital. 

Harry  Goldsmith,  M.D.,  Physician-in-Charge  of  the  City  Detention  Hospital 

for  the  Insane 

John  R.  Cash,  M.D.,  Visiting  Pathologist. 

R.  B.  Wright,  M.D.,  Resident  Pathologist. 

CONSULTING  STAFF. 

Ophthalmologist. 
James  J,  Mills,  M.D. 

Otologist. 
William  Tarun,  M.D, 

Gynecologist. 
R.  G.  Willse,  M.D. 

Urologist. 
W.  H.  TOULSON,  M.D. 

Laryngologists. 

H.  R.  Slack,  M.D. 

Edward  A.  Looper,  M.D. 

Pediatrician. 
John  Ruhrah,  M.D. 

Neurologist. 
Henry  M.  Thomas,  M.D. 

Psychiatrists. 

Henry  J.  Berkely,  M.D. 

Adolph  Meyer,  M.D. 

Orthopedist 
H.  L.  Wheeler,  M.  D. 

Assistant  Visiting  Physician. 
Charles  R.  Austrian,  M.D 

Assistant  Visiting  Surgeons 

Frank  S.  Lynn,  M.D. 
C.  A.  Reifschneider,  M.D. 
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THE  JAMES  LAWRENCE  KERNAN  HOSPITAL  AND 
INDUSTRIAL  SCHOOL  OF  MARYLAND  FOR 
CRIPPLED  CHILDREN. 

This  institution  contains  seventy-five  beds  for  the  active  treat- 
ment of  deformities.  It  is  situated  at  "Radnor  Park,"  a  colonial 
estate  of  seventy-five  acres  at  Hillsdale,  within  the  western  city 
limits,  reached  by  trolley. 

This  institution  has  city,  state,  endowed  and  private  beds  and 
every  modern  facility  for  the  treatment  of  orthopaedic  cases  as 
well  as  a  most  beautiful  park-like  environm^ent  and  farm,  and  is 
closely  affiliated  with  the  University  of  Maryland  for  bed-side 
instruction. 

STAFF. 
R.  TuNSTALL  Taylor,  A.B.,  M.D.,  Surgeon  in  Chief. 

Associate  Surgeons. 
Sydney  M.  Cone,  A.B.,  M.D.  Albertus  Cotton,  A.M.,  M.D. 

COMPTON  RiELY,   M.D. 

Attending  and  Dispensary  Surgeons. 

W.  H.  Daniels,  M.D.  J.  Albert  Key,  B.A.,  M.D. 

H.  L.  Wheeler,  M.D. 

Physio-Theiapists  and  Instructors  in  Corrective  Gymnastics. 

Miss  Anita  Renshaw  Presstman  Miss  Elizabeth  Emory. 

Miss  Florence  Grape. 

Miss  Mary  H.  Lee,  Principal  of  School. 

Miss  Nora  Robinson,  Assistant 

Roentgenologists. 
Henry  J,  Walton,  M.D.  J.  F.  Lutz,  M.D. 

Attending  Plastic  Surgeon. 
John  Staige  Davis,  B.Sc,  M.D. 

Pediatrist. 
Benjamin  Tappan,  B.A.,  M.D. 

Attending  Surgeon. 
A.  M.  Shipley,  M.D. 

Attending  N euro-Surgeon. 
Charles  Bagley,  Jr.,  M.D. 
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Attending  Laryngolist. 
F.  B.  Anderson,  M.D. 

Attending  Dermatologist. 
John  R.  Abercrombie,  A.B.,  M.D, 

Attending  Pathologist, 
Howard  J.  Maldeis,  M.D. 

Attending  Urologist. 
Gideon  Timberlake,  M.D. 

Attending  Oculist  and  Aurist. 
William  Tarun,  M.D. 

Attending  Neurologist. 
Irving  J.  Spear,  M.D. 

Attending  Dentists. 

G.  E.  P.  Truitt,  D.D.S.  J.  B.  Bell,  D.D.S. 

H.  M.  Blumenthal,  D.D.S. 

Consulting  Surgeons. 

J.  M.  T.  Finney,  A.B.,  M.D. 

Randolph  Winslow,  A.M.,  M.D.,  LL.D.       Archibald  C.  Harrison,  M.D. 

Consulting  Physicians, 
Thomas  R.  Brown,  A.B.,  M.D.  Llewellys  F.  Barker,  A.B.,  M.D. 

Thomas  F.  Futcher,  A.B.,  M.D.  William  S.  Thayer,  A.B.,  M.D. 

Consulting  Oculist. 
Hiram  Woods,  M.D.,  LL.  D. 

Consulting  Laryngologist. 
John  N.  Mackenzie,  A.B.,  M.D. 

Dispensary  and  Social  Service  Nurse. 
Miss  Mabel  Brown,  R.N. 

Head  Nurse, 
Miss  Louise  Schaub,  R.N. 

Resident  Interne 
R.  H.  Holper. 
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ST.  VINCENT'S  INFANT  ASYLUM. 

The  facilities  of  this  institution,  containing  250  infants  and 
children,  have  been  kindly  extended  to  the  University  of  Maryland 
by  the  Sisters  of  Charity.  This  large  clinic  enables  this  school  to 
present  to  its  students  liberal  opportunities  for  the  study  of  dis- 
eases of  infants  and  children. 

STAFF. 

Visiting  Physician. 
Charles  R.  Goldsborough,  M.D. 

Visiting  Surgeon. 
Nathan  Winslow,  M.D. 

Visiting  Obstetrician. 
L.  H.  Douglass,  M.D. 

Visiting  Dermatologist. 
John  Buchness,  M.D. 

Visiting  Orthopedist. 
William  H.  Daniels,  M.D. 

INSTITUTIONS  FOR  THE  TREATMENT  OF  THE  INSANE 

and  feeble-minded. 

The  Sheppard  and  Enoch  Pratt  Hospital  for  the  Insane. 
This  institution  is  one  of  the  most  modern  hospitals  for  the  treat- 
ment and  care  of  the  insane  in  this  country.  It  is  well  endowed 
and  its  superintendent  is  R.  M.  Chapman,  M.  D.,  Professor  of 
Psychiatry  at  the  University  of  Maryland.  In  this  hospital  in- 
tensive treatment  and  study  of  mental  diseases  is  carried  on,  a 
large  number  of  the  patients  entering  voluntarily.  The  students 
under  the  direction  of  Dr.  Chapman  and  his  assistants  in  a  series 
of  clinics  are  shown  the  early  manifestations  and  the  various 
stages  of  mental  diseases,  the  methods  of  treatment,  and  their 
effects. 

Spring  Grove  Hospital.  Through  the  courtesy  of  the  Super- 
intendent of  this  institution,  the  Professor  of  Psychiatry  is  enabled 
to  present  to  the  weekly  clinics  to  the  fourth  year  class  the  dif- 
ferent types  of  psychoses  and  psycho-neuroses. 
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LIBRARIES. 

The  University  Library,  founded  in  1813  by  the  purchase  of  the 
collection  of  Dr.  John  Crawford,  now  contains  15,256  volumes, 
a  file  of  60  current  journals,  and  several  thousand  pamphlets 
and  reprints.  During  the  year  ending  December  31,  1923,  350 
volumes  were  added.  It  is  well  stocked  with  recent  literature, 
including  books  and  periodicals  of  general  interest.  The  home  of 
the  Library  is  Davidge  Hall,  a  comfortable  and  commodious  build- 
ing in  close  proximity  to  the  class  rooms  and  the  Laboratories 
of  the  Medical  Department.  The  Library  is  open  daily  during 
the  year,  except  in  August,  for  use  of  members  of  the  Faculty,  the 
students,  and  the  profession  generally. 

The  Library  of  the  Medical  and  Chirurgical  Faculty  of  Mary- 
land, containing  many  thousands  of  volumes,  is  open  to  the  stu- 
dents of  the  school.  The  leading  medical  publications  of  the 
world  are  received  by  the  library  and  complete  sets  of  many  jour- 
nals are  available.  Other  Libraries  of  Baltimore  are  the  Peabody 
(181,000  volumes)  and  the  Enoch  Pratt  Free  Library  (355,817  vol- 
umes). 

All  these  libraries  are  open  to  the  students  of  the  school  with- 
out charge. 
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ORGANIZATION  OF  THE  CURRICULUM. 

The  following  curriculum  is  the  result  of  a  thorough  revision 
of  teaching  in  this  school  in  order  to  meet  modern  requirements. 
The  multiplication  of  specialties  in  medicine  and  surgery  neces- 
sitates a  very  crowded  course  and  the  introduction  of  electives 
will  very  soon  be  depended  on  to  solve  some  of  the  difficulties. 

The  curriculum  is  organized  under  eleven  departments: 

1.  Anatomy  (including  Histology  and  Embryology). 

2.  Physiology. 

3.  Biological  Chemistry. 

4.  Pharmacology  and  Materia  Medica. 

5.  Pathology. 

6.  Bacteriology  and  Immunology. 

7.  Medicine  (including  Medical  Specialties). 

8.  Surgery  (including  Surgical  Specialties). 

9.  Obstetrics. 

10.  Gynecology. 

11.  Ophthalmology  and  Otology. 

The  instruction  is  given  in  four  years  of  graded  work. 

Several  courses  of  study  extend  through  two  years  or  more,  but 
in  no  case  are  the  students  of  different  years  thrown  together  in 
the  same  course  of  teaching. 

The  first  and  second  years  are  devoted  largely  to  the  study  of 
the  structures  and  functions  of  the  normal  body.  Laboratory 
work  occupies  most  of  the  student's  time  during  these  two  years. 

Some  introductory  instruction  in  Medicine  and  Surgery  is  given 
in  the  second  year.  The  third  and  fourth  years  are  almost  en- 
tirely clinical. 

A  special  feature  of  instruction  in  the  school  is  the  attempt  to 
bring  together  teacher  and  student  in  close  personal  relationship. 
In  many  courses  of  instruction  the  classes  are  divided  into  small 
groups  and  a  large  number  of  instructors  insures  attention  to 
the  needs  of  each  student. 

In  many  courses  the  final  examination  as  the  sole  test  of  pro- 
ficiency has  disappeared  and  the  student's  final  grade  is  deter- 
mined largely  by  partial  examinations,  recitations  and  assigned 
work  carried  on  throughout  the  course. 
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DEPARTMENT  OF  ANATOMY,  INCLUDING  HISTOLOGY 
AND  EMBRYOLOGY. 

C.  L.  Davis,  M.D Professor  of  Anatomy 

TiLGHMAN  B.  Marden,  A.B.,  M.D.  .  .  Professor  of  Histology  and  Embryology 

Louis  C.  Dobihal,  M.D Instructor  in  Histology 

J.  D.  HOLOFCENER,  M.D Instructor  in  Histology 

Stanley  W.  Matthews,  M.D Instructor  in  Histology 

EVERARD  W.  Briscoe Assistant  in  Anatomy 

Wm.  R.  Johnson Assistant  in  Anatomy 

ROBT.  W.  Johnson Assistant  in  Anatomy 

First  Year.  Didactic.  Five  hours  each  week  for  thirty-two 
weeks.  Each  day,  preceding  the  laboratory  period,  a  quiz  and 
demonstration  of  from  forty  to  fifty  minutes  is  held,  covering  the 
laboratory  work  for  the  day. 

Laboratonj.  Eighteen  hours  each  week  for  thirty-two  weeks 
This  course  includes  a  complete  dissection  of  the  human  body, 
including  the  central  nervous  system.  Abundance  of  good  ma- 
terial is  furnished  and  the  student  is  aided  in  his  work  by 
competent  demonstrators.  Practical  examinations  are  held  at 
frequent  intervals  throughout  the  session  and  each  student  will 
be  held  to  strict  account  for  material  furnished  him.  Each 
student  is  furnished  a  skeleton  and  a  deposit  is  required  to  insure 
its  return  in  good  condition  at  the  end  of  the  session. 

Histology. 

First  Year.  Lectures,  recitations  and  laboratory  work,  ten 
hours  each  week  during  first  semester;  three  hours  each  week 
during  second  semester.  The  most  important  part  of  the  work 
will  be  done  in  the  laboratory,  where  each  student  will  be  provided 
with  apparatus,  staining  fluids  and  material  necessary  for  the 
preparation  of  specimens  for  microscopical  examination.  An 
important  aid  to  the  course  is  the  projection  microscope  and  bal- 
opticon  which  are  used  for  the  projection  upon  a  screen,  of  magni- 
fied images  of  the  specimens  actually  used  in  the  laboratory,  and 
of  illustrations  from  standard  text  books. 

Embryology. 

Lectures,  recitations,  and  laboratory  work ;  one  hour  each  week 
during  the  first  semester,  and  seven  hours  each  week  during  the 
second  semester. 


34  ORGANIZATION  OF  THE  CURRICULUM 

This  course  includes  the  study  of  the  development  of  the  chick 
and  the  fundamental  principles  of  mammalian  embryology.  In 
the  laboratory,  the  hen's  egg  will  be  studied  in  its  various  stages 
of  development,  and  sections  of  the  chick  at  different  periods  of 
incubation  will  be  made  and  studied  microscopically.  The  latter 
part  of  the  course  will  be  devoted  to  the  study  of  sections  through 
different  regions  of  mammalian  embryos. 

Special  emphasis  is  laid  upon  the  development  in  the  human. 

DEPARTMENT  OF  PHYSIOLOGY 

Bartgis  McGlone,  A.B.,  Ph.  D Professor  of  Physiology 

Charles  C.  Conser,  M.D Associate  Professor  of  Physiology 

Ferdinand  A.  Ries,  M.D Associate  in  Physiology 

Joseph  P.  Pokorny,  M.D Instructor  in  Physiology 

George  A.  Knipp,  M.D Instructor  in  Physiology 

FiRMADGE  K.  Nichols,  A.B.,  M.D Instructor  in  Physiology 

J.  Ogle  Warfield,  Jr.,  A.B.,  A.M.,  M.D Assistant  in  Physiology 

The  course  in  Physiology  extends  throughout  the  First  and  Sec- 
ond Years.  It  consists  of  a  series  of  lectures,  covering  the  field  of 
human  physiology,  laboratory  work,  demonstrations,  and  frequent 
recitations.  It  is  constantly  in  the  mind  of  the  department  that 
this  course  is  introductory  to  the  study  of  medicine.  The  recita- 
tions cover  the  subject-matter  of  the  lectures  and  the  experiments 
performed  in  the  laboratory. 

First  Year.  1.  This  course  includes  lectures  and  recitations 
upon  the  physiology  of  the  blood  and  circulation,  respiration, 
muscle  and  nerve,  a  portion  of  the  central  nervous  system,  and 
special  senses,  and  such  chemical  and  physical  facts  as  are  neces- 
sary for  a  proper  understanding  of  the  physiology  taught.  Two 
lectures  and  a  recitation  weekly  throughout  the  year.  Dr.  Mc- 
Glone, assisted  by  Dr.  Ries. 

Second  Year.  2.  Didactic  instruction.  During  this  year  the 
remaining  topics  of  physiology  are  covered  by  lectures  and  demon- 
strations. As  in  the  first  year  frequent  recitations  will  be  held. 
The  subject-matter  includes  the  physiology  of  digestion  and  secre- 
tion, nutrition,  metabolism,  internal  secretion,  the  central  ner- 
vous system,  and  the  eye  and  ear.  Lectures,  demonstrations,  and 
recitations,  three  hours  per  week.  Dr.  McGlone,  assisted  by  Drs. 
Conser  and  Ries. 
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3.  Experimental  Physiology.  This  is  a  laboratory  course  in  the 
dynamics  of  muscle  and  nerve,  studies  in  circulation  and  respira- 
tion, and  physiology  of  the  special  senses.  Apart  from  the  aquisition 
of  the  facts  of  physiology,  the  student  is  taught  to  observe  accu- 
rately, record  carefully  the  results  of  his  observations,  and  from 
these  results  draw  an  independent  conclusion.  He  is  also  trained 
in  the  use  of  instruments  which  are  of  value  to  him  in  his  clinical 
years.  Three  hours  weekly  throughout  the  year.  Drs.  McGlone, 
Ries,  Conser,  Pokorny,  Knipp,  and  Warfieid. 

4.  Clinical  Physiological  Conference.  During  the  second  sem- 
ester of  the  second  year  a  clinic  is  held  each  week  in  conjunction 
with  the  Department  of  Medicine.  At  this  clinic  an  attempt  is 
made  to  correlate  the  work  and  the  instruction  of  the  two  de- 
partments and  to  serve  as  an  introduction  to  the  work  of  the 
clinical  years.  Drs.  Pincoffs,  (Professor  of  Medicine),  and  Mc- 
Glone. 

5.  Elective  Course  in  Physiological  Technique.  This  course  is 
offered  to  Sophomores.  Three  hours  per  week.  Second  semester. 
Dr.  McGlone. 

6.  Special  Mammalian  Physiology.  This  is  a  laboratory  course 
intended  for  advanced  laboratory  students  (optional)  who  may 
wish  to  do  special  work  in  this  line  of  physiology.  Hours  to  be 
arranged.    Dr.  McGlone. 

PHARMACOLOGY  AND  MATERIA  MEDICA. 

William  Henry  Schultz,  Ph.B.,  Ph.D Professor  of  Pharmacology 

O.  G.  Harne,  A.B Associate  Professor  of  Pharmacology 

William  Glenn  Harne.  _ Assistant  in  Pharmacology 

Esther.  F.  Kuhn Assistant  in  Pharmacology 

1.  Pharmacology.  Materia  Medica  and  Prescription  Writing 
required  of  all  second  year  medical  students  during  the  first 
semester.  Didactic,  three  hours  a  week;  Laboratory,  three  hours 
a  week. 

This  course  is  a  prerequisite  to  all  other  courses  in  Pharma- 
cology. Special  emphasis  is  laid  upon  laboratory  methods  of  ob- 
servation and  of  intelligent  note-taking.  The  essentials  of  pre- 
cription  writing  are  taught  and  the  student  is  introduced  to  the 
oflQcial  pharmacopoeal  preparations. 
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Not  only  is  the  student  taught  intelhgently  the  use  of  the  United 
States  Pharmacopoeia  and  the  National  Formulary,  but  the  princi- 
ples underlying  the  establishment  of  some  of  the  most  practical 
recipes  are  attacked  from  a  didactic  point  of  view. 

2.  Systematic  Pharmacology.  Required  of  all  second  year  medi- 
cal students.  Three  hours  a  week  during  the  year,  two  lecture 
periods  and  one  period  for  quiz  and  general  conferences.  Special 
care  is  taken  to  adapt  the  material  to  the  practical  need  of  the 
medical  student.  Emphasis,  however,  is  laid  upon  the  pharmaco- 
logical action  of  drugs  as  a  pure  science  in  order  that  a  critical 
attitude  toward  drugs  may  be  instilled.  As  the  student  masters 
the  pharmacology  of  an  important  drug,  its  dosage,  incompati- 
bilities, and  practical  applications  are  driven  home  by  systematic 
assignments  of  prescription  writing,  quizzes,  and  conferences. 

3.  Pharmacodynamics. — Second  semester.  Required  of  all  sec- 
ond year  students.  Prerequisite  pharmacology  1.  Laboratory,  six 
hours  a  week. 

The  course  runs  parallel  with  pharmacology  2.  Being  a  lab- 
oratory course  it  furnishes  much  didactic  material  used  in  the 
class  conferences  and  lectures  of  pharmacology  No.  2. 

As  the  student's  ability  in  handling  biological  material  develops, 
experiments  involving  the  more  difficult  technique  of  pharma- 
cological experimentation  are  introduced.  Special  emphasis  is 
laid  upon  the  student's  ability  to  handle  live  tissues  and  to  make 
first-hand  observations  of  a  given  drug's  action,  regardless  of  what 
standard  text-books  teach. 

Class  conferences,  discussions,  and  the  reading  of  assigned  pa- 
pers are  used  to  supplement  the  laboratory  and  lecture.  In  these 
conferences  the  professor  in  charge  attempts  to  summarize  the 
class  work  as  a  whole,  thereby  properly  coordinating  it.  It  is  by 
these  means  that  the  student  acquires  a  critical  and  scientific  atti- 
tude toward  official  and  new  and  non-official  remedies.  The  study 
is  limited  for  the  most  part  to  such  drugs  as  are  known  to  have  a 
definite  pharmacological  action  and  therapeutic  value. 

4.  Special  Pharmacodynamics.    (Credit  according  to  work  done. ) 
This  course  is  open  to  advanced  students  and  special  workers 

who  desire  advanced  training,  or  who  wish  to  pursue  some  special 
problem  in  Pharmacology  or  Toxicology.  Hours  to  be  arranged. 
Professor  Schultz. 
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5.  Research  in  Pharmacology  and  Chemo-Therapy.  Properly 
qualified  students  are  admitted  to  the  laboratory  with  a  view  to 
their  carrying  on  original  investigations  in  drug  action.  Tho 
newly  equipped  laboratories  are  well  adapted  for  post-graduate 
study  and  research  in  Pharmacology.  Hours  will  be  arranged  to 
suit  the  applicant.     Professor  Shultz. 

DEPARTMENT  OF  PATHOLOGY. 

Hugh  R.  Spencer,  M.  D Professor  of  Pathology. 

Standish  McCleary,  M.  D. Professor  of  Patholopy. 

Sydney  Cone,  M.  D Associate  Professor  of  Pathology. 

Wm.  J.  Carson,  M.  D. Associate  Professor  of  Pathology. 

A.  E.  Goldstein,  M.  D Instructor  in  Pathology. 

M.  J.  Hanna,  M.  D Instructor  in  Pathology. 

R.  B.  Wright,  M.  D. Assistant  in  Pathology. 

Courses  of  instruction  in  pathology  are  given  during  the  sec- 
ond, third,  and  fourth  years.  The  courses  are  based  on  previous 
study  of  normal  structure  and  function  and  aim  to  outline  the 
natural  history  of  disease.  The  instruction  is  made  as  practical 
as  possible  that  the  student  may  become  familiar  with  the  appear- 
ance of  organs  and  tissues  in  disease  and  may  be  able  to  correlate 
anatomical  lesions  with  clinical  symptoms  and  signs. 

1.  General  Pathology  and  Histo-Pathology  This  course 
is  given  to  second  year  students.  It  includes  the  study  and  demon- 
stration of  disturbances  of  the  body  fluids,  disturbances  of  struc- 
ture, nutrition  and  metabolism  of  cells,  disturbances  of  fat,  car- 
bohydrate and  protein  metabolism,  disturbances  in  pigment  met- 
abolism, inflammation  and  tumors.  The  laboratory  course  con- 
sists in  a  daily  preliminary  talk  on  the  subject  for  study,  following 
which  the  student  takes  up  the  study  of  microscopical  sections. 
Gross  material  from  autopsy  and  from  the  museum  is  demon- 
strated in  conjunction  with  the  microscopical  study. 

2.  Applied  Pathology,  Including  Gross  Morbid  Anatomy 
AND  Morbid  Physiology.  Third  year  students:  In  this  course 
the  special  relationship  of  the  gross  and  microscopical  lesions  to 
clinical  symptoms  and  signs  is  emphasized.  Fresh  material  from 
autopsy  collected  at  the  various  hospitals  is  demonstrated  and 
supplemented  by  a  study  of  the  respective  autopsy  protocols. 

Special  stress  is  laid  upon  the  study  of  the  infectious  diseases 
and  where  possible  the  causative  agents  are  studied. 
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3.  Autopsies.  Third  year.  Autopsy  technic  is  taught  to 
small  groups  of  students  by  special  instruction  at  autopsies  per- 
formed at  the  various  hospitals.  Students  are  required  to  assist 
at  the  autopsy,  study  the  organs,  examine  the  microscopical  sec- 
tions, make  cultures  and  prepare  autopsy  protocols. 

4.  Clinical  Pathological  Conference,  Fourth  Year.  In  col- 
laboration with  the  Department  of  Medicine.  Material  from 
autopsies  is  studied  v/ith  reference  to  the  correlation  of  the  clini- 
cal aspects  with  the  pathological  findings. 

5.  Advanced  Work  in  Pathology.  Properly  qualified 
students  will  be  permitted  to  carry  out  advanced  or  research  work 
along  the  lines  of  experimental  pathology.  Adequate  space  and 
equipment  is  available. 

DEPARTMENT  OF  BACTERIOLOGY  AND  IMMUNOLOGY. 

Frank  W.  Hachtel,  M.D Professor  of  Bacteriology 

William  Royal  Stokes,  M.D.  Sc.D .Professor  of  Bacteriology- 
Louis  F.  Krumrein,  M.D Instructor  in  Bacteriology 

J.  A.  F.  Pfeiffer,  M.D. Instructor  in  Bacteriology 

Henry  F.  Buettner,  M.D... Instructor  in  Bacteriology 

Instruction  in  bacteriology  is  given  in  the  laboratory  to  the 
students  of  the  first  year  during  the  second  semester.  This  in- 
cludes the  various  methods  of  preparation  and  sterilization  of 
culture  media,  the  study  of  pathogenic  bacteria  and  the  bacteri- 
ological examination  of  water  and  milk.  The  bacteriological 
diagnosis  of  the  communicable  diseases  is  also  included  in  this 
course.  Animal  inoculations  are  made  in  connection  with  the 
bacteria  studied.  The  most  important  protozoa  are  also  studied 
in  the  laboratory.  The  principles  of  general  bacteriology  are 
taught  by  quiz,  conference  and  lecture. 

The  principles  of  immunology  are  presented  by  means  of  quizzes 
conferences  and  lectures  to  the  second  year  class  throughout  the 
first  semester  and  practical  experiments  are  carried  out  by  the 
class  in  laboratory  sessions  of  three  hours  each  held  twice  weekly 
during  the  semester. 

DEPARTMENT  OF  BIOLOGICAL  CHEMISTRY. 

H.  Boyd  Wylie,  M.D .Professor  of  Biological  Chemistry 

Frank  N.  Ogden,  M.D Associate  in  Biological  Chemistry 

Instruction  in  Biological  Chemistry  comprises  laboratory  work, 

lectures  and  conferences. 
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Laboratory  Work.  The  first  few  weeks  of  the  laboratory- 
work  consists  in  the  preparation  of  normal  and  standard  solu- 
tions which  requires  careful  use  of  the  analytical  balance  and  of 
volumetric  glassware.  The  knowledge  gained  in  this  preliminary 
period  is  then  put  to  practical  application  in  the  making  of  quan- 
titative determinations  of  nitrogenous  compounds  of  known  nitro- 
gen content.  Daily  reports  are  required  of  each  student  in  this 
work  and  a  careful  record  is  kept  of  his  ability. 

At  the  end  of  this  period  there  follows  a  long  course  of  labora- 
tory work  on  the  chemistry  and  metabolism  of  the  carbohydrates, 
proteins  and  lipins.  Each  type  of  foodstuff  is  considered  separ- 
ately; first  its  chemistry  is  studied  and  then  its  metabolism.  In 
following  this  arrangement  the  usual  long  stretch  of  the  pure 
chemistry  of  all  the  foodstuffs  is  eliminated. 

Experiments  on  the  tissues  of  the  body  then  follow,  and  pre- 
cede the  final  group  of  experiments  on  bile,  milk  and  those  which 
relate  to  the  more  thorough  study  of  blood  and  urine. 

Throughout  the  laboratory  work  the  older  methods  have  been 
excluded,  and  those  tests  which  are  a  duplication  of  the  same 
principle  have  been  reduced  to  minimum.  Quantitative  tests  in- 
clude only  those  which  are  representative  and  essential.  A  great 
deal  of  stress  is  laid  upon  the  importance  of  quantitative  and  meta- 
bolic experiments,  so  that  this  type  of  work  constitutes  the  major 
part  of  the  laboratory  experiments  in  this  course. 

Lectures.  The  lectures  precede  or  run  parallel  to  the  labora- 
tory work,  as  far  as  possible.  The  first  lectures  deal  with  labora- 
tory technic,  the  chemistry  of  solutions  and  indicators,  osmosis, 
the  chemistry  of  colloids,  catalysis,  reversible  reactions,  the  law 
of  mass  action  and  a  discussion  of  enzymes.  The  lectures  which 
follow  refer  to  the  chemistry  and  metabolism  of  carbohydrates, 
proteins  and  lipins.  Relatively  less  time  is  given  to  the  discus- 
sion of  the  chemistry  of  the  various  foodstuffs  and  more  to  the 
discussion  of  their  metabolism.  In  these  lectures  the  fundamental 
principles  (biological,  physical  and  chemical)  are  emphasized, 
not,  however,  to  the  exclusion  of  the  correlation  of  the  normal  and 
abnormal  metabolism. 

The  final  lectures  relate  to  the  discussions  of  the  secretions, 
including  milk,  and  of  the  blood  and  urine,  including  the  meta- 
bolism of  inorganic  substances,  salts  and  water. 
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DEPARTMENT  OF  MEDICINE. 

Maurice  C.  Pincoffs,  S.B.,  M.D., Professor  of  Medicine 

Gordon  Wilson,  M.D Professor  of  Medicine 

Gary  B.  Gamble  Jr.,  A.M.,  M.D Professor  of  Medicine 

Standish  McCleary,  M.D Professor  of  Pathology  and  Clinical  Medicine 

Jos.  E.  GiCHNER,  M.D Professor  of  Clinical  Medicine 

Charles  W.  McElfresh,  M.D Professor  of  Clinical  Medicine 

G.  Carroll  Lockard,  M.D Professor  of  Clinical  Medicine 

Harvey  G.  Beck,  Sc.D.,  M.D Professor  of  Clinical  Medicine 

Paul  W.  Clough,  B.S.,  M.D Associate  Professor  of  Medicine 

C.  C.  W.  JuDD,  A.B.,  M.D Associate  Professor  of  Medicine 

Sydney  R.  Miller,  M.D Associate  Professor  of  Medicine 

H.  D.  McCarty,  M.D. Associate  Professor  of  Clinical  Medicine 

Wm.  H.  Smith,  M.D.. Associate  Professor  of  Clinical  Medicine 

H.J.  Maldeis,  M.D Associate  Professor  of  Medical  Jurisprudence 

S.  Lloyd  Johnson,  A.B.,  M.D Assistant  Professor  of  Medicine 

Harry  M.  Stein,  M.D Assistant  Professor  of  Medicine 

John  G.  Huck,  M.D Assistant  Professor  of  Medicine 

R.  C.  Metzel,  M.D Associate  in  Clinical  Medicine 

W.  I.  Messick,  M.D Associate  in  Clinical  Medicine 

George  McLean,  M.D Associate  in  Medicine 

L.  A.  M.  Krause,  M.D Associate  in  Medicine 

E.  E.  Mayer,  M.D Instructor  in  Medicine 

D.  Corbin  Streett,  M.D Instructor  in  Medicine 

C.  C.  Habliston,  M.D.. Instructor  in  Medicine 

J.  W.  Martindale,  M.D Instructor  in  Medicine 

Henry  Sheppard,  M.D.._ Instructor  in  Medicine 

Partus  T.  Baggott,  M.D Instructor  in  Medicine 

Leon  Freedom,  M.D Instructor  in  Medicine 

Herman  Seidel,  M.D. Assistant  in  Medicine 

Wetherbee  Fort,  M.D Assistant  in  Medicine 

William  Michel,  M.D Assistant  in  Medicine 

M.  G.  Gichner,  M.D Assistant  in  Medicine 

L.  L.  GORDY,  M.D Assistant  in  Medicine 

F.  L.  Badagliacca,  M.D Assistant  in  Medicine 

H.  R.  Peters,  M.D Assistant  in  Medicine 

H.  M.  BUBERT,  M.D Assistant  in  Medicine 

GENERAL  OUTLINE. 

Second  Year 
Introduction  to  clinical  medicine. 

(a)  Introductory  physical  diagnosis. 

(1  hour  a  week,  first  semester). 
(2  hours  a  week,  second  semester). 

(b)  Clinical  lectures  on  pathological  physiology. 

(1  hour  a  week,  second  semester). 
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Third  Year. 
I.  The  methods  of  examination  (13  hours  a  week). 

(a)  History  taking. 

(b)  Physical  diagnosis. 

(c)  CHnical  pathology. 

These  subjects  are  taught  and  practiced  in  the  out-patient  department 
and  in  the  clinical  laboratory. 
II.  The    principles    of    medicine    (7    hours    a    week). 

(a)  Lectures,  clinics  and  demonstrations  in  general  medicine,  neurology, 
pediatrics  and  preventive  medicine. 
III.  The  principles  of  therapeutics  (2  hours  a  week). 

Lectures  and    demonstrations    in   general    therapeutics,    physical 
therapeutics  and  materia  medica. 

FOURTH  YEAR. 

The  practice  of  medicine. 
I.  Clinical  clerkship  on  the  medical  wards. 
(26  hours  a  week  for  ten  weeks). 

(a)  Responsibility,   under  supervision,  for  the  history,  physical  exam- 

ination, laboratory  examinations  and  progress  notes  of  assigned  cases. 

(b)  Ward  classes  in  general  medicine,  the  medical  specialties,  and  thera- 

peutics. 
II.  Clinics  in  general  medicine  and  the  medical  specialties  (6  hours  a  week) . 
III.  Dispensary  work  in  the  medical  specialties. 
IV.  Clinical  pathological  conferences  (1  hour  a  week). 

Medical  Dispensary  Work. 

The  medical  dispensaries  of  both  the  Mercy  and  the  University 
Hospitals  are  utilized  for  teaching  in  the  third  year.  Each  student 
spends  two  periods  a  week  of  two  hours  each  in  dispensary  work. 
The  work  is  done  in  groups  of  four  to  six  students  under  an  in- 
structor. Systematic  history  taking  is  especially  stressed.  Physi- 
cal findings  are  demonstrated.  The  student  becomes  familiar 
with  the  commoner  acute  and  chronic  disease  processes. 

Physical  Diagnosis. 

Second  Year.  Didactic  lectures  and  practical  demonstra- 
tions in  topographical  anatomy  and  normal  physical  signs. 

CLINICAL   PATHOLOGY. 

Head  of  Department 


John  G.  Huck,  M.D ^  Assistant  Professor  of  Medicine 

H.  J.  Maldeis,  M.D Associate  Professor  of  Medical  Jurisprudence 

S.  R.  Miller,  M.D Associate  Professor  of  Medicine 

L.  A.  M.  Krause,  M.D. Associate  in  Medicine 

M.  G.  Gichner,  M.D Assistant  in  Medicine 

H.  R.  Peters,  M.D Assistant  in  Medicine 
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During  the  third  year  the  student  is  thoroughly  drilled  in  the 
technique  of  the  usual  clinical  laboratory  work,  so  that  he  is  able 
to  perform  all  routine  examination  which  may  be  called  for  dur- 
ing his  fourth  year,  in  connection  with  the  work  in  the  wards  and 
dispensary. 

The  practical  work  is  supplemented  by  a  series  of  didactic  lec- 
tures and  demonstrations  in  which  the  entire  teaching  staff  of 
the  department  takes  an  active  part.  The  microscopical  and 
chemical  study  of  blood,  exudates  and  transudates,  gastric  juice, 
spinal  fluid,  feces  and  urine  are  successively  taken  up,  and  special 
attention  directed  to  the  clinical  significance  of  the  findings. 

Clinical  parasitology  from  the  standpoint  of  the  infecting  agent 
and  the  carrier  is  given  careful  consideration. 

The  entire  course  is  thoroughly  practical.  Each  student  is  pro- 
vided with  a  microscope,  blood  counters  and  hemoglobinometer 
for  his  exclusive  use,  and  every  two  students  with  a  special  labor- 
atory outfit  for  all  routine  purposes. 

During  the  fourth  year  the  student  applies  what  he  has  learned 
during  the  preceding  year  in  the  laboratories  of  the  various  affili- 
ated hospitals.  He  is  also  supplied  with  a  laboratory  outfit  which 
is  sufficiently  complete  to  enable  him  to  work  independently  of 
the  general  equipment.  Special  instructors  are  available  during 
certain  hours  to  give  necessary  assistance  and  advice. 

GASTRO-ENTEROLOGY 

Julius  Friedenwald,  A.M.,  M.D Professor  of  Gastro-Enterology 

T.  Fred  Leitz,  M.D.. Clinical  Professor  of  Gastro-Enterology 

J.  Harry  Ullrich,  M.D Assistant  Professor  of  Gastro-Enterology 

Theodore  H.  Morrison,  M.D Assistant  Professor  of  Gastro-Enterology 

Maurice  Feldman,  M.D Associate  in  Gastro-Enterology 

Joseph  Sindler,  M.D Instructor  in  Gastro-Enterology 

Z.  Morgan,  M.D Instructor  in  Gastro-Enterology 

M,  S.  Koppelman,  M.D Assistant  in  Gastro-Enterology 

N.  J.  Davidov,  M.D Assistant  in  Gastro-Enterology 

Albert  Eisenberg,  M.D... Assistant  in  Gastro-Enterogloy 

Paul  F.  Wiest,  M.D Assistant  in  Gastro-Enterology 

I.  S.  Zinberg,  M.D Assistant  in  Gastro-Enterology 

W.  E.  Grempler,  M.D Assistant  in  Gastro-Enterology 

Fourth  Year.  Chnic  recitations  and  demonstrations  to  the 
class  for  one  hour  a  week  throughout  the  session.  Dispensary 
sintruction  to  small  groups  throughout  the  entire  session.  Prac- 
tical instruction  in  the  differential  and  clinical  diagnosis  and  dem- 
onstrations of  the  newer  methods  of  diagnosis  in  gastro-intestinal 
affections. 
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PSYCHIATRY. 

R.  M.  Chapman,  M.D Professor  of  Psychiatry 

Paul  E.  Ewerhardt,  M.D Associate  in  Psychiatry 

Harry  Goldsmith,  M.D Instructor  in  Psychiatry 

H.  S.  Sullivan,  M.D Instructor  in  Psychiatry 

H.  M.  Pfeiffer,  M.D Assistant  in  Psychiatry 

Third  Year.  In  the  third  year  the  student  attends  fifteen 
clinical  lectures  and  five  clinics  which  are  designed  to  be  intro- 
ductory to  the  more  intensive  work  in  psychiatry  in  the  fourth 
year. 

Fourth  Year.  The  class  is  divided  into  sections  for  clinical 
conferences  on  selected  groups  of  cases.  Each  student  works 
for  a  short  period  as  assistant  in  the  Mental  Hygiene  Clinic  and 
thus  gains  practical  experience  of  the  problems  of  history  taking, 
examination,  and  the  care  of  psychiatric  patients. 


PEDIATRICS. 


John  Ruhrah,  M.D Professor  of  Pediatrics 

Charles  L.  Summers,  M.D Professor  of  Pediatrics 

Edgar  B.  Friedenwald,  M.D Clinical  Professor  of  Pediatrics 

C.  Loring  Joslin,  M.D Assistant  Professor  in  Pediatrics 

W.  H.  Ingram,  M.D Associate  in  Pediatrics 

H.  H.  Warner,  M.D Associate  in  Pediatrics 

W.  J.  Todd,  M.D Instructor  in  Pediatrics 

John  H.  Traband,  M.D Instructor  in  Pediatrics 

William  F.  Geyer,  M.D Instructor  in  Pediatrics 

I.  J.  Feinglos,  M.D Instructor  in  Pediatrics 

Bernard  J.  Ferry,  M.D Assistant  in  Pediatrics 

Charles  Goldsborough,  M.D .Assistant  in  Pediatrics 

George  E.  Wells,  M.D Assistant  in  Pediatrics 

E.  C.  Reitzel,  M.D Assistant  in  Pediatrics 

F.  Strainer  Orem,  M.D Assistant  in  Pediatrics 

Clarence  E.  Macke,  M.D Assistant  in  Pediatrics 

H.  Whitney  Wheaton,  M.D Assistant  in  Pediatrics 

Robert  S.  Kirk,  M.D Assistant  in  Pediatrics 

H.  J.  DORF,  M.D Assistant  in  Pediatrics 

D.  H.  Lawler,  M.D Assistant  in  Pediatrics 

H.  R.  LiCKLE,  M.D Assistant  in  Pediatrics 

F.  B.  Smith,  M.D Assistant  in  Pediatrics 

G.  A.  Knipp,  M.D Assistant  in  Pediatrics 

W.  L.  Brent,  M.D Assistant  in  Pediatrics 

J.  J.  McGarrell,  M.D Assistant  in  Pediatrics 
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Third  Year.  Instruction  during  the  third  year  consists  of  one 
lecture  each  week  in  which  infant  feeding  and  the  most  important 
diseases  of  infancy  and  childhood  are  especially  emphasized.  Drs. 
Ruhrah  and  Summers. 

Fourth  Year.  During  this  year  a  weekly  clinical  lecture  is 
given  where  the  character  of  disease  is  fully  demonstrated  and 
the  students  are  afforded  an  opportunity  for  personal  examina- 
tion of  all  cases.  In  addition  ward  classes  are  held  weekly  where 
bedside  instruction  is  given.  A  section  of  the  class  also  works 
daily  at  the  Babies'  and  Children's  Clinic.  This  clinic,  which  is 
under  the  direction  of  Dr.  Summers,  has  a  yearly  attendance  of 
more  than  fifteen  thousand,  and  offers  an  excellent  opportunity 
for  study  and  observation  of  a  wide  variety  of  cases  under  com- 
petent instructors. 

Instruction  is  also  given  in  the  Children's  Dispensary  at  the 
Mercy  Hospital. 

NEUROLOGY. 

Irving  J.  Spear,  M.D Professor  of  Neurology 

Andrew  C.  Gillis,  A.M.,  M.D Professor  of  Neurology 

G.  M.  Settle,  A.B.,  M.D Associate  Professor  of  Neurology 

Benjamin  Pushkin,  M.D Associate  in  Neurology 

Milford  Levy,  M.D Instructor  in  Neurology 

J.  A.  Skladowsky,  M.D Assistant  in  Neurology 

Third  Year.  Lectures  and  recitations  two  hours  each  week  to 
entire  class  throughout  one  semester.  This  course  comprises  the 
study  of  the  anatomy  and  physiology  of  the  nervous  system,  the 
method  of  neurological  examination,  and  relationship  of  signs  and 
symptoms  to  pathological  conditions.  The  material  at  Uni- 
versity and  Mercy  Hospitals  is  available. 

Clinical  Conference,  one  hour  each  week  to  the  entire  class. 
This  subject  is  taught  at  the  University  and  Mercy  Hospitals.  All 
cases  presented  at  these  clinics  are  carefully  examined;  complete 
written  records  are  made  by  the  students  who  demonstrate  the 
cases  before  the  class.  These  cases  are  usually  assigned  one  or 
two  weeks  before  they  are  presented,  and  each  student.in  the  class 
must  prepare  one  or  more  cases  during  the  year. 
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Ward  Class  Instruction.  In  small  sections  at  the  University 
and  Mercy  Hospitals.  In  these  classes  the  students  come  in  close 
personal  contact  with  the  cases  in  the  wards  under  the  supervision 
of  the  instructor. 

Dispensary  Instruction.  Small  sections  are  instructed  in  the 
dispensaries  of  the  University  and  Mercy  Hospitals  four  after- 
noons each  week.  In  this  way  students  are  brought  into  contact 
with  nervous  diseases  in  their  earlier  as  well  as  later  manifesta- 
tions. 

HYGIENE  AND  PREVENTIVE  MEDICINE. 

C.  Hampson  Jones,  M.D.,  CM Professor  of  Hygiene  and  Public  Health 

BiRCKHEAD  McGowAN,  M.D Instructor  in  Hygiene  and  Public  Health 

J.  F.  HoGAN,  M.D Instructor  in  Hygiene  and  Pubhc  Health 

Third  Year.  Two  lectures  a  week  throughout  the  session. 
The  lectures  will  encompass  the  fundamental  subjects:  Air, 
Water,  Soil,  Food,  Disposal  of  Wastes,  Communicable  Diseases, 
State  and  Federal  Public  Health  Laws,  and  Industrial  Diseases. 

MEDICAL  JURISPRUDENCE. 

H,  J.  Maldeis,  M.D Associate  Professor  of  Medical  Jurisprudence 

Baltimore  City  Post  Mortem  Physician 

Fourth  Year.  One  hour  each  week  for  one  semester. 

Inasmuch  as  Medical  Jurisprudence  teaches  the  application  of 
every  branch  of  medical  knowledge  to  the  needs  of  the  law,  civil  or 
criminal,  this  course  embraces  the  following:— Proceedings  in 
criminal  and  civil  prosecution;  medical  evidence  and  testimony; 
identity  in  its  general  relations;  sexual  abnormalities;  personal 
identity;  impotence  and  sterility;  rape;  criminal  abortions;  signs 
of  death;  wounds  in  their  medico-legal  relations;  death,  natural 
and  homicidal;  malpractice;  insanity  and  medico-legal  autopsies. 
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DEPARTMENT  OF  SURGERY. 

Arthur  M.  Shipley,  Sc.D.,  M.D Professor  of  Surgery 

Archibald  C.  Harrison,  M.  D .Professor  of  Surgery 

Alexius  McGlannan,  A.M.,  M.D, Professor  of  Surgery 

Joseph  H.  Branham,  M.D Professor  of  Clinical  Surgery 

Nathan  Winslow,  A.M.,  M.D Clinical  Professor  of  Surgery 

Page  Edmunds,  M.D Clinical  Professor  of  Industrial  Surgery 

Walter  D.  Wise,  M.D Clinical  Professor  of  Surgery 

Joseph  W.  Holland,  M.D Clinical  Professor  of  Surgery 

J.  C.  Lumpkin,  M.D Clinical  Professor  of  Surgery 

H.  C.  Blake,  M.D Associate  Professor  of  Clinical  Surgery 

Frank  S.  Lynn,  M.D._ Associate  Professor  of  Surgery 

Elliot  H.  Hutchins,  A.M.,  M.D Associate  Professor  of  Surgery 

Thomas  R.  Chambers,  A.M.,  M.D Associate  Professor  of  Surgery 

R.  W.  Locher,  M.D. ..Associate  Professor  of  Operative  and  Clinical  Surgery 

E.  H.  Hayward,  M.D Associate  in  Surgery 

Frank  J.  Kirby,  M.D Associate  in  Surgery 

Charles  Reid  Edwards,  M.D Associate  in  Surgery 

A.  M.  Evans,  M.D Associate  in  Surgery 

F.  L.  Jennings,  M.D Instructor  in  Surgery 

H.  M.  Foster,  M.D Instructor  in  Surgery 

E.  S.  Johnson,  M.D Instructor  in  Surgery 

F.  X.  Kearney,  M.D Instructor  in  Surgery 

C.  A.  Reifschneider,  M.D Instructor  in  Surgery 

Charles  W.  Maxson,  M.D Instructor  in  Surgery 

Martin  J.  Hanna,  M.D Instructor  in  Surgery 

G.  W.  BowDEN,  M.D Assistant  in  Surgery 

Dwight  Mohr,  M.D Assistant  in  Surgery 

Wm.  R.  Geraghty,  M.D Assistant  in  Surgery 

S.  Demarco,  M.D Assistant  in  Surgery 

0.  H.  Lloyd,  M.D Assistant  in  Surgery 

Clyde  Marvel,  M.D Assistant  in  Surgery 

EvERARD  Briscoe,  M.D Assistant  in  Surgery 

1.  O.  RiDGELY,  M.D Assistant  in  Surgery 

H.  B.  McElwain,  M.D Assistant  in  Surgery 

C.  F.  Horine,  M.D Assistant  in  Surgery 

D.  J.  Passagno,  M.D Assistant  in  Surgery 

J.  G.  Onnen,  M.D. Assistant  in  Surgery 

J.  M.  Hundley,  Jr.,  M.D Assistant  in  Surgery 

The  teaching  is  in  the  Anatomical  Laboratory  and  the  dispen- 
saries, wards,  chnical  laboratories  and  operating  rooms  of  the 
University  and  Mercy  Hospitals,  and  in  the  v^ards  and  dead-house 
of  the  Municipal  Hospitals  at  Bay  View. 

Instruction  is  given  by  means  of  lectures,  recitations,  dispen- 
sary work,  bed-side  instruction,  ward  classes,  and  clinics.  The 
work  begins  in  the  second  year,  and  continues  throughout  the 
third  and  fourth  years. 
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Second  Year. 

Topographic  and  Surgical  Anatomy.  10  hours  a  week  for  the 
first  semester.  The  course  is  designed  to  bridge  the  gap  between 
anatomy  in  the  abstract,  and  chnical  anatomy  as  apphed  to  the 
study  and  practice  of  medicine  and  surgery. 

The  teaching  is  done  in  the  anatomical  laboratory,  and  students 
are  required  to  demonstrate  all  points,  outlines,  and  regions  on  the 
cadaver.  Underlying  regions  are  dissected  when  necessary  to 
bring  out  outlines  and  relations  of  structures.  Didactic  lectures 
two  hours  weekly,  augmented  by  demonstrations  with  specimens, 
charts,  and  cross-sections.  Dr.  Holland,  assisted  by  Drs.  Herbei't 
M.  Foster,  J.  M.  Hundley,  Jr.,  Martin  J.  Hanna,  and  Leo 
Brady. 

Surgical  Technique.  The  course  includes  history  taking,  first 
aid  treatment,  demonstration  of  use  of  tourniquet  and  other 
emergency  appliances  and  surgical  dressings,  bandages,  plaster, 
adhesive  plaster,  suture  material,  solutions;  their  preparation  and 
use. 

It  includes  also  inflammation  and  suppuration,  ulcers,  gangrene, 
fistulae,  sinuses,  non-operativetherapeusis,  asepsis  and  antisepsis, 
the  study  of  circulatory  and  respiratory  failure,  preparation  of 
patients,  dummy  operations  and  written  description  of  operation, 
splints,  bed  frames,  bone  plates,  grafts  and  local  anaesthesia. 

Lectures  and  conferences  two  hours  a  week  for  one  semester. 
Dr.  Edwards. 

Third  Year. 

General  and  Regional  Surgery.  Principles  of  surgery  and  gen- 
eral surgery,  three  hours  a  week  throughout  the  year  to  the  entire 
class,  lectures,  recitations  and  clinics.    Dr.  Shipley. 

The  class  is  divided  into  groups  and  receives  instruction  in 
history-taking,  gross  pathology,  and  surgical  diagnosis — at  the 
bedside  and  in  the  deadhouse  of  the  Municipal  Hospitals  at  Bay 
View.    Drs.  Shipley,  Lynn  and  Reifschneider. 

Operative  Surgery.  Instruction  is  given  in  operative  surgery 
upon  the  cadaver  and  on  dogs.  The  class  is  divided  into  sections, 
and  each  section  is  given  practical  and  individual  work  under  the 
supervision  of  the  instructors.  Dr.  Frank  S.  Lynn,  assisted  by 
Drs.  Nathan  Winslow,  Locher,  Hayward,  E.  S.  Johnson,  Edwards, 
Foster,  Reiifschneid^,  Geraghty,  Demarco,  Kearney,  Briscoe, 
Horine,  Pessagno  and  Onnen. 
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Fractures  and  Dislocations.  Twenty-four  hours  to  the  entire 
class.  This  course  consists  of  instruction  in  the  various  forms  of 
fractures  and  dislocations  and  their  treatment,  and  serves  as  a  pre- 
paratory course  for  clinical  work.    Dr.  Wise. 

Surgical  Dispensary.  Under  supervision,  the  student  takes  the 
history,  makes  the  physical  examinations,  attempts  the  diagnosis, 
and,  as  far  as  possible,  carries  out  the  treatment  of  the  ambu- 
latory surgical  cases  in  the  University  and  in  the  Mercy  Hospitals. 
Mercy  Hospital — Drs.  Dwight  Mohr,  Ridgley,  Passagno,  Briscoe 
and  McElwain.  University  Hospital — Drs  Holland,  Lynn, 
Nathan  Winslow,  Edwards,  E.  S.  Johnson  and  Foster. 


Fourth  Year. 

Climes.  A  weekly  clinic  will  be  given  at  the  Mercy  and  at  the 
University  Hospitals  to  one-half  the  class  throughout  the  year.  As 
far  as  possible  this  is  a  diagnostic  clinic.  Mercy  Hospital — Drs. 
Harrison  and  McGlannan.    University  Hospital — Dr.  Shipley. 

Surgical  Pathology.  A  weekly  exercise  of  one  hour  at  Mercy 
Hospital  for  one  semester,  at  which  specimens  from  the  opera- 
ting-room and  museum  are  studied  in  the  gross  and  microscopi- 
cally, in  relation  with  the  case  history.    Dr.  McGlannan. 

Industrial  Surgery.  Operative  and  post-operative  treatment  of 
accident  cases,  with  instructions  as  to  the  relationship  between 
the  state,  the  employee,  the  employer,  and  the  physician's  duty 
to  each.  One  hour  a  week  to  sections  of  the  class  throughout  the 
year.    Dr.  Edmunds. 

Clinical  Clerkship.  The  personal  study  of  assigned  hospital 
patients,  under  supervision  of  the  staffs  of  University  and  of  Mercy 
Hospitals,  history  taking,  and  physical  examination  of  patients, 
laboratory  examinations,  attendance  at  operations  and  observa- 
tion of  post-operative  treatment. 

Ward  Classes.  Ward  class  instruction  in  small  groups  will 
consist  of  ward  rounds,  surgical  diagnosis,  treatment  and  the 
after  care  of  operative  cases.  Mercy  Hospital — Drs.  Harrison, 
McGlannan,  Wise,  Elliot  Hutchins,  Evans  and  Chambers.  Uni- 
versity— Drs.  Shipley,  Holland,  Edmunds,  Lynn  and  Edwards. 
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ANAESTHESIA. 
Second  Year. 

Lectures  on  history  of  anaesthesia:  Ancient  and  Modern. 
General  physiology  of  anaesthesia.  Special  physiology  of  each 
anaesthetic  agent.  Different  methods  for  producing  general 
anaesthesia,  with  a  detailed  description  of  each.  The  selection 
of  the  anaesthetic  and  method  best  suited  for  its  administration 
in  particular  cases.  Difficulties  and  accidents  during  and  follow- 
ing anaesthesia,  their  causes,  prevention  and  control.  Different 
methods  of  resuscitation.  Blood  pressure:  Its  significance  and 
bearing  on  selection  of  the  anaesthetic  and  use  as  a  guide  during 
anaesthesia. 

One  hour  weekly  for  one  semester.  Drs.  S.  Griffith  Davis  and 
W.  G.  Queen. 

Fourth  Year. 

During  the  clinics  and  operations  before  small  groups,  each 
student  will  be  required  to  observe  the  administration  of  anaes- 
thetics and  to  keep  a  chart  recording  blood  pressure,  pulse  and 
respiration  under  the  direction  of  an  instructor. 

DERMATOLOGY. 

T.  Casper  Gilchrist,  M.R.C.S  ,  L.S.A.,  M.D Professor  of  Dermatology 

Melvin  Rosenthal,  M.D Associate  Professor  of  Dermatology 

John  R.  Abercrombie,  A.B.,  M.D Associate  in  Dermatology 

Harry  M.  Robinson,  M.D Associate  in  Dermatology 

Joseph  E   Gately,  M.D Instructor  in  Dermatology 

John  A.  Buchness,  M.D Assistant  in  Dermatology 

Clinical  conferences  one  hour  each  week  to  entire  class.  This 
course  will  consist  of  demonstrations  of  the  common  diseases  of 
the  skin.    Dr.  Gilchrist. 

Dispensary  instruction,  University  Hospital,  Mondays,  Wednes- 
days and  Fridays  in  the  diagnosis  and  treatment  of  the  common 
skin  diseases.  Drs.  Abercrombie,  Robinson  and  Gately.  Dis- 
pensary instruction,  Mercy  Hospital.  Dr.  Rosenthal. 

ORTHOPAEDIC  SURGERY. 

R.  Tunstall  Taylor,  A.B.,  M.D., Professor  of  Orthopaedic  Surgery 

Albertus  Cotton,  A.  M.,  M.D Professor  of  Orthopaedic  Surgery 

Compton  Riely,  M.D. _ .Clinical  Professor  of  Orthopaedic  Surgery 

W.  H.  Daniels,  M.D Associate  in  Orthopaedic  Surgery 

J.  Albert  Key,  B.A.,  M.D Instructor  in  Orthopaedic  Surgery 

H.  L.  Wheeler,  M.D Instructor  in  Orthopaedic  Surgery 

H.  L.  Rogers,  M.D Assistant  in  Orthopaedic  Surgery 
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In  this  course  didactic,  clinical,  bed-side  and  out-patient  instruc- 
tion will  be  given.  This  instruction  is  provided  in  the  University 
Hospital  Amphitheater  and  in  the  Dispensary,  Mercy  Hospital  and 
Dispensary  and  Kernan  Hospital  and  Industrial  School  for  Crippled 
Children  at  "Radnor  Park,"  and  in  the  Dispensary  of  same  at 
620  West  Lombard  Street. 

Lectures,  clinics  and  quizzes  will  be  held  at  each  of  the  hos- 
pitals once  a  week.  In  addition,  a  weekly  bedside  clinic  will  be 
held  for  small  sections  of  the  class  at  "Radnor  Park." 

The  course  will  cover  instruction  in  special  methods  and  in 
struments  required  in  this  surgical  specialty,  including  X-Ray 
technique;  Wolff's  law;  tuberculosis  of  bones  and  joints;  defor- 
mities of  the  feet;  non-tuberculous  deformities  of  the  feet  and 
joints;  the  paralyses;  the  bursal,  tendinous  and  muscular  condi- 
tions producing  orthopaedic  affections;  rickets;  scurvy;  osteoma- 
lacia; chondro-dystrophies;  wry-neck  and  the  use  and  applica- 
tion of  orthopaedic  apparatus. 

ROENTGENOLOGY  AND  RADIOTHERAPY. 

Henry  J.  Walton,  M.D Professor  of  Roentgenology 

Albertus  Cotton,  M.D Professor  of  Roentgenology 

John  Evans,  M.D Associate  Professor  of  Roentgenology 

Charles  Reid  Edwards,  A.B.,  M.D Associate  in  Radio  Therapy 

Howard  E.  Ashbury,  M.D Associate  in  Roentgenology 

Instruction  is  given  in  the  history,  physics,  and  practical  appli- 
cation of  Roentgen  Rays  and  Radium.  Especial  effort  is  made  to 
demonstrate  the  use  of  the  Roentgen  Ray  in  diagnosis  by  instruc- 
tion in  both  fluoroscopy  and  plate  reading.  The  sections  of  the 
fourth  year  class  receive  two  hours  instruction  each  week. 

The  student  is  also  taught  the  practical,  application  of  Radium 
and  Roentgen  rays  as  therapeutic  agents.  In  the  X-ray  labora- 
tory and  in  the  hospital  wards  students  are  shown  the  use  of  these 
agents  in  the  treatment  of  disease. 

DISEASES  OF  THE  THROAT  AND  NOSE. 

Edward  A.  Looper,  M.D.,  Clinical  Professor  of  Diseases  of  the  Throat  and  Nose 

Frank  Dyer  Sanger,  M.D Professor  of  Diseases  of  the  Throat  and  Nose 

George  W.  Mitchell,  M.D., 

Associate  Professor  of  Diseases  of  the  Throat  and  Nose 

W.  F.  Zinn,  M.D. Associate  Professor  of  Diseases  of  Throat  and  Nose 

George  Murgatroyd,  M.D Associate  in  Diseases  of  the  Throat  and  Nose 

Frank  B.  Anderson,  M.D Associate  in  Diseases  of  the  Throat  and  Nose 

R.  F.  McKenzie,  M.D Instructor  in  Diseases  of  the  Throat  and  Nose 

R.  J.  Kemp,  M.D Assistant  in  Diseases  of  the  Throat  and  Nose 
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Third  Year.  Instruction  to  entire  class  is  given  in  the  com- 
mon diseases  of  the  nose  and  throat,  attention  being  especially 
directed  to  infections  of  the  accessory  sinuses,  the  importance 
of  focal  infections  in  the  etiology  of  general  diseases,  modern 
methods  of  diagnosis.  Lectures  are  illustrated  by  lantern  slides. 
Dr.  Looper. 

Fourth  Year.  Dispensary  Instruction  daily  to  small  sec- 
tions at  the  University  and  the  Mercy  Hospitals.  The  student  is 
given  opportunity  to  study,  diagnose  and  treat  practical  cases 
under  an  Instructor.  Ward  classes  and  clinical  demonstrations 
are  given  one  and  one-half  hours  weekly  throughout  the  session 
in  the  University  and  the  Mercy  Hospitals. 

GENITO-URINARY  DISEASES. 

Anton  G.  Rytina,  A.B.,  M.D. Professor  of  Genito-Urinary  Diseases 

Harris  Goldman,  M.D Associate  in  Genito-Urinary  Diseases 

W.  H.  TouLSON,  M.D Associate  in  Genito-Urinary  Diseases 

A.  J.  GiLLls,  M.D Instructor  in  Genito-Urinary  Diseases 

Austin  H.  Wood,  M.D. Instructor  in  Genito-Urinary  Diseases 

L.  K.  Fargo,  M.D Instructor  in  Genito-Urinary  Diseases 

H.  C.  Knapp,  M.D Assistant  in  Genito-Urinary  Diseases 

H.  T.  CoLLENBERG,  M.D Assistant  in  Genito-Urinary  Diseases 

J.  H.  COLLINSON,  M.D Assistant  in  Genito-Urinary  Diseases 

Milton  C.  Lang,  M.D Assistant  in  Genito-Urinary  Diseases 

Instruction  in  Genito-Urinary  Surgery  is  given  to  members  of 
the  Junior  and  the  Senior  classes  from  both  a  practical  and  didactic 
standpoint.  The  course  includes  everything  pertaining  to  modern 
urology,  such  as  urethroscopy,  cystoscopy,  ureter  catheteriza- 
tion, renal  functional  tests,  urography,  urine  cultures,  etc.  The 
teaching  consists  of  clinics  in  the  amphitheater,  ward  rounds,  and 
attendance  by  members  of  the  Senior  class  upon  out  patients  of 
the  dispensary.  The  dispensary  classes  are  carried  on  both  at 
the  Mercy  and  the  University  hospital  dispensaries.  In  the  latter 
institution,  the  Maryland  State  Department  of  Health  conducts 
a  venereal  disease  clinic,  in  which  23,000  visits  were  paid  last 
year.  Every  variety  of  venereal  disease  is  here  encountered,  and 
this  rich  wealth  of  material  is  available  for  teaching  purposes. 
In  addition  to  this,  a  cystocopic  cHnic  is  conducted  in  another 
part  of  the  dispensary,  where  the  students  are  given  practical 
instruction  in  the  modern,  urological,  diagnostic  methods. 
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DISEASES  OF  THE  COLON  AND  RECTUM. 

G.  Milton  Linthicltm,  A.M.,  M.D., 

Professor  of  Diseases  of  Rectum  and  Colon 

Charles  F.  Blake,  M.D Professor  of  Diseases  of  Rectum  and  Colon 

J.  Dawson  Reeder,  M.D., 

Associate  Professor  of  Diseases  of  Rectum  and  Colon 
L.  J.  Rosenthal,  M.D.   Associate  Professor  of  Diseases  of  Rectum  and  Colon 

Fourth  Year.  This  course  is  for  instruction  in  diseases  of  the 
Colon,  Sigmoid  Flexure,  Rectum  and  Anus,  and  will  cover  the 
essential  features  of  the  anatomy  and  physiology  of  the  large 
intestine,  as  well  as  the  various  diseases  to  which  it  is  subject. 
The  importance  of  diseased  conditions  and  malpositions  of  the 
intestines,  in  relation  to  systemic  disturbances,  will  be  empha- 
sized by  demonstrations. 

In  small  groups,  the  students  will  be  taken  into  the  wards  and 
dispensaries  of  the  University  and  the  Mercy  Hospitals,  where  differ- 
ent phases  of  the  various  diseases  will  be  taught  by  direct  obser- 
vation and  examination.  The  use  of  the  proctoscope  and  sigmoid- 
oscope in  examination  of  the  rectum  and  sigmoid  v/ill  be  made 
familiar  to  each  student. 

A  course  in  Proctoscopy  may  be  given  in  the  City  Hospitals  at 
Bay  View,  where  abundance  of  material  is  always  obtainable. 


DEPARTMENT  OF  OBSTETRICS. 

J.  M.  H.  Rowland,  M.D Professor  of  Obstetrics 

George  W.  Dobbin,  M.D Professor  of    Obstetrics 

Bernard  Purcell  Muse,  M.D Professor  of  Clinical  Obstetrics 

Charles  E.  Brack,  M.D Clinical  Professor  of  Obstetrics 

L.  H.  Douglass,  M.D Associate  Professor  of  Obstertics 

J.  McF.  Bergland Associate  Professor  of  Obstetrics 

H.  S.  Gorsuch,  M.D Associate  in  Obstetrics 

E.  P.  Smith,  M.D Associate  in  Obstetrics 

Emil  Novak  M.D Associate  in  Obstetrics 

J.  G.  M.  Reese,  M.D Instructor  in  Obstetrics 

Dudley  Pleasants  Bowe,  M.D Instructor  in  Obstetrics 

Stanley  W.  Matthews,  M.D Instructor  in  Obstetrics 

J.  G.  Murray,  Jr.,  A.B.,  M.D Instructor  in  Obstetrics 

F.  H.  Machin,  M.D. Assistant  in  Obstetric 

SuSANNE  R.  Parsons,  A.M.,  M.D.,  Ph.D Assistant  in  Obstetrics 

Maurice  Lazenby,  M.D Assistant  in  Obstetrics 

J.  J.  Erwin,  M.D Assistant  in  Obstetrics 
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Third  Year.  Three  lectures  and  recitations  each  week  by 
Drs.  Dobbin,  Bergland  and  Novak  to  entire  class.  Manikin  Work, 
Drs.  Brack,  Smith  and  Erwin  to  sections  of  class  at  Mercy 
Hospital,  and  Drs.  Douglass,  Reese,  Matthews,  Bowe,  Machin, 
Gorsuch,  Parsons  and  Rowland   at  University  Hospital. 

Fourth  Year.  Clinical  Conference.  One  hour  each  week  for 
one  semester  to  University  Hospital  section.  Drs.  Rowland, 
Douglass,  Murray  and  Lazenby. 

Ward  Classes.  Six  hours  per  week  for  five  weeks  to  sections  of 
class  at  University  Hospital.  Drs.  Reese,  Gorsuch,  Parsons, 
Machin  and  Rowland. 


DEPARTMENT  OF  GYNECOLOGY. 

William  S.  Gardner,  M.D Professor  of  Gynecology 

J.  Mason  Hundley,  M.D Professor  of  Clinical  Gynecology 

W.  B.  Perry,  M.D Professor  of  Clinical  Gynecology 

Hugh  Brent,  M.D Associate  Professor  of  Gynecology 

Abraham  Samuels,  M.D Associate  Professor  of  Gynecology 

Geo.  a.  Strauss,  M.D Associate  in  Gynecology 

R.  G.  Willse,   M.D. Associate  in  Gynecology 

T.  K.  Galvin,  M.D Assistant  in  Gynecology 

J.  M.  Hundley,  Jr.,  M.D Assistant  in  Gynecology 

Leo  Brady,  M.D Assistant  in  Gynecology 

Third  Year.  Didactic  Work.  A  course  of  thirty  lectures  and 
recitations. 

Clinical  Work.  Six  hours  weekly  for  one  trimester.  In  this 
course  the  student  writes  the  clinical  history  of  each  patient  in  the 
ward,  makes  a  general  physical  examination,  including  the  blood 
and  urine,  before  the  patient  is  brought  before  the  class.  One  stu- 
dent under  supervision  gives  the  anaesthetic,  a  pelvic  examina- 
tion is  made  by  six  students,  and  any  operation  required  is  then 
done  before  a  section  of  the  class  small  enough  to  see  clearly  what 
is  being  done  and  how  it  is  done.  On  a  subsequent  day  the  v/hole 
group  examine  microscopically  sections  prepared  from  material 
removed  from  patients  that  have  been  before  them. 
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DEPARTMENT   OF   OPHTHALMOLOGY  AND   OTOLOGY. 

Harry  Friedenwald,  A.B.,  M.D Professor  of  Ophthalmology  and  Otology 

J,    W.    Downey,    M.D Clinical  Professor  of  Otology 

Clyde  A.  Clapp,  M.D ..Associate  Professor  of  Ophthalmology 

M.  Randolph  Kahn,  M.D Associate  Professor  of  Ophthalmology 

H.  K.  Fleck,  M.D Associate  in  Ophthalmology 

Joseph  I.  Kemler,  M.D Associate  in  Ophthalmology 

Frank  Pacienza,  M.D Assistant  in  Ophthalmology 

Third  Year.  Course  in  Diseases  of  the  Eye.  October  2nd  to 
January  18th.    Dr.  Harry  Friedenwald. 

Course  in  Diseases  of  the  Ear,  October  2nd  to  January  18th. 
Dr.  Downey. 

Practical  Course  in  Ophthalmoscopy,  once  weekly,  in  sections. 
Dr.  Kemler. 

Fourth  Year.  Clinics  in  Diseases  of  the  Eye  and  Ear,  weekly. 
Drs.  Harry  Friedenwald  and  Downey. 

Ward  Studies  of  ocular  and  oral  lesions  associated  with  gen- 
eral medical  diseases,  once  weekly  in  sections..  Drs.  Clapp, 
Downey  and  Fleck. 

Dispensary  Instruction,  daily  in  small  sections.  Drs.  Kahn,  Fleck 
and  Downey. 

The  courses  in  Ophthalmology  and  Otology  are  designed  to 
familiarize  the  students  with  the  common  diseases  of  the  eye  and 
ear,  their  recognition  and  treatment,  with  a  view  to  meet  the  needs 
of  the  general  practitioner.  Special  emphasis  is  laid  upon  the  rela- 
tion between  diseases  of  the  eye  and  the  ear  and  systemic  diseases 
and  diseases  of  other  organs. 
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Hours 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

A.  M. 

9  to  10 

10  to  11 

HISTOLOGY  AND  EMBRYOLOGY  LABORATORY 
P.   &  S.  32 

Histology 
P.  &  S.  34 

Dissecting 
A.  H.  and 

Embryology 
P.  &  S.  34 

11  to 

Transfer 

Histology 
P.  &  S.  34 

Transfer 

Histology 

and 

Embryology 

Laboratory 
P.  &  S.  32 

Transfer 

Laboratory 

12.00 

P.M. 

12.00  to 

12.30 

Physiology 
A.  H. 

Lunch  and 
Transfer 

Physiology 
A.  H. 

Bacteriology 
P.  &  S.  34 

Physiology 
A.  H. 

12.30  to 
1.00 

1  to2 

Lunch 

Lunch 

Lunch  and 
P.  &  S.  34 

Lunch 

2  to  5 

ANATOIV 
A.   I 

lY  AND  DISS] 
[.  and   Laborat 

3CTING 
cry 

Classes  in   Anatomy,  Dissecting  and   Physiology  at  Lombard  and  Greene  Streets ;  all  other 
classes  at  Calvert  and   Saratoga  Streets. 

A.   H. — Anatomical   Hall— N.   E.   Cor.   Lombard   and   Greene   Streets. 

Anatomical    Laboratory — Third    Floor,    Gray    Laboratory — Lombard    and    Greene   Streets. 

P.  &  S. — N.  W.  Cor.  Calvert  and  Saratoga  Streets.     Rooms  indicated  on  Second  Floor. 


FIRST  YEAR  SCHEDULE— Second  Semester 


Hours 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

A.   M. 

8.30  to 

9.30 

HISTOLOGY  AND  EMBRYOLOGY  LABORATORY 
P.   &   S.   32 

Histology 
P.  &  S.  34 

Embryology 
P.  &  S.  34 

Dissecting 

9.30  to 
10.30 

A.  H.  and 

Laboratory 

10.30 
11.30 

Physiology 
P.  &  S.  34 

Embryology 
P.  &  S.  34 

Physiology 
P.  &  S.  34 

Bacteriology 
P.  &  S.  34 

Physiology 
P.  &  S.  34 

11.30  to 
12.00 

LUNCH 

P.M. 
12  to  2 

BACTERIOLOGY                          LABORATORY 
P.  &  S.  32 

2  to  2.30 

TRANSFER 

2.30  to 
5.30 

ANATOMY    AND    DISSECTING 
A.   H.  and   Laboratory 

Classes   in   Anatomy  and   Dissecting   at   Lombard   and   Greene   Streets  ;  all  other   classes   at 
Calvert   and    Saratoga    Streets. 

A.   H. — Anatomical   Hall — N.   E.   Cor.    Lombard   and   Greene   Streets. 

Anatomical    Laboratory — Third    Floor,    Gray   Laboratory — Lombard   and   Greene   Streets. 
P.  &  S.— N.  W.  Cor.  Calvert  and  Saratoga  Streets.     Rooms  indicated  on  Second  Floor. 
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SECOND  YEAR  SCHEDULE— First  Semester 


Hours 

Monday 

Tuesday 

V/ednesday 

Thursday 

Friday 

Saturday 

A.   M. 
9  to  10 

Physiology 
A.  H. 

Laboratory 
Physiology 
Section  A 
Biological 
Chemistry 
Section  B 

Physiology 
A.  H. 

Laboratory 
Physiology 
Section  B 
Biological 
Chemistry 
Section  A 

Pharmacology 
A.  H. 

Physiology 
L.B.I 

Biological 

Chemistry 

A.  H. 

Biological 

Chemistry 

A.  H. 

10  to  11 

Biological 

Chemistry 

A.  H. 

Pharmacology 
A.  H. 

11  to 
12.00 

Pathology 
A.  H. 

Pharmacology 
A.  H. 

Pathology 
A.  H. 

Immunology 
A.  H. 

12.00  to 
12.30 

Lunch 

LUNCH   AND   TRANSFER   PERIOD 

12-1 

Pathology 
A.  H. 

P.  M. 
12.30 

Laboratory 
Pharmacology 
Section  A  or  B 

Laboratory 

Immunology 
and  Serology 

P.  &  S.  32 

Medicine 
P.  &  S.  34 

Immunology 
P.  &  S.  34 

2  30 

Surgery 
P.  &  S.  34 

Surgery 
P.  &  S.  34 

1-1.30 
Lunch 

2.30 
3.30 

3.30 

to 

4.30 

Neural 

Anatomy 

P.  &  S.  33  and 

Laboratory 

Surgical 

Anatomy 

P.  &  S.  33  and 

Laboratory 

Surgical 

Anatomy 

P.  &  S.  33  and 

Laboratory 

Surgical 

Anatomy 

P.  &.S..33  and 

Laboratory 

Surgical 

Anatomy 

P.  &  S.  33  and 

Laboratory 

1.30-4.30 
Laboratory 

4.30 

to 

5.30 

Pharmacology 
Section  B  or  A 

Classes   on    Tuesdays,    Wednesdays,    Thursdays   and    Fridays   from    12.30    to    5.30,    at   Calvert 
and   Saratoga   Streets ;   all  other   classes  at  Lombard   and   Greene   Streets. 
A.   H. — Anatomical   Hall — N.    E.   Cor.   Lombard   and   Greene   Streets. 
L.    B.    1 — Law    Building — First    Floor,    Lombard   and    Greene    Streets. 
P.  &  S.— N.  W.  Cor.  Calvert  and  Saratoga  Streets.     Rooms  indicated  on  Second  Floor. 


SECOND  YEAR  SCHEDULE— Second  Semester 

Hours 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

A.   M. 

8.30  to 

9.30 

Physiology 
A.  H. 

Laboratory 
Physiology 
Section  A 

Biological 
Chemistry 
Section  B 

Physiology 
A.  H. 

Laboratory 
Physiology 
Section  B 

Biological 
Chemistry 
Section  A 

Pharmacology 
A.  H. 

Physiology 
L.B.I 

9.30  to 
10.30 

Biological 

Chemistry 

A.  H. 

Biological 

Chemistry 

A.  H. 

Biological 

Chemistry 

A.  H. 

Pharmacology 
A.  H. 

10.30  to 
11.30 

Pathology 
A.  H. 

Pharmacology 
A.  H. 

Pathology 
A.  H. 

11  to  12 

Pathology 

A.  H. 

11.30  to 
12.00 

LUNCH 

Medical  Clinic 
Amp. 

P.M. 
12  to  1 

PATHOLOGY                                  LABORATORY 

1  to2 

Laboratory 

Pharmacology 

Section  A 

Biological 
Chemistry 
Section  B 

Laboratory 

Pharmacology 

Section  A 

Physiology 
Section  B 

Physical 
Diagnosis 

Univ.  Hosp. 
Disp. 

Laboratory 

Pharmacology 

Section  B 

Physiology 
Section  A 

Laboratory 

Pharmacology 

Section  B 

Biological 
Chemistry 
Section  A 

2  to3 

3  to  4 

4  to  5 

All    classes    at    Lombard    and    Greene    Streets. 

A.   H. — Anatomical   Hall — N.   E.   Cor.    Lombard   and    Greene   Streets. 

L.    B. — Law    Building — First   Floor,    Lombard   and    Greene   Streets. 

Amp. — Amphitheatre — University   Hospital,    S.   W.   Cor.    Lombard   and   Greene  Streets. 


SCHEDULE 
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THIRD  YEAR  SCHEDULE 


Hours 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

A.   M. 

8.30  to 

9.30 

Therapeutics 
C.  H. 

Pathology 
C.  H. 

Medicine 
C.  H. 

Surgery 
C.H. 

Pathology 
C.H. 

Surgery 
C.H. 

9.30  to 
10.30 

Obstetrics 
C.  H. 

Surgery 
C.  H. 

Obstetrics 
C.  H. 

Medicine 
C.H. 

Medicine 
C.H. 

Therapeutics 
C.H. 

10.30  to 

1 

Physical 
Diagnosis 
Operative 

Surgery 
Dispensary 
Lunch  and 

Transfer 

Physical 
Diagnosis 
Operative 

Surgery 
Dispensary 
Lunch  and 

Transfer 

Physical 
Diagnosis 
Operative 

Surgery 
Dispensary 
Lunch  and 

Transfer 

Physical 
Diagnosis 
Operative 

Surgery 
Dispensary 
Lunch  and 

Transfer 

Physical 
Diagnosis 
Operative 
Surgery 
Dispensary 
Lunch  and 
Transfer 

Physical 
Diagnosis 
Operative 

Surgery 
Dispensary 

Lunch 

1  to  2 

Medical 
Clinic 
Amp. 

Surgery 
C.  H. 

Neurology 
P.  &  S.  33 

Obstetrics 
P.  &  S.  33 

Gynecology 
P.  &  S.  33 

Transfer 

2.15 

to 

4.15 

Pathology 
Laboratory 

Pathology 
Laboratory 

2.30-4.30 

Section  A 

Clinical 

Medicine 

Surgery 

Gross 

Pathology 

at  Bay  View 

Clinical 

Pathology 

Laboratory 

P.  &  S.  34,  32 

Clinical 

Pathology 

Laboratory 

P.  &  S.  34,  32 

2-4 

Section  B 

Clinical 

Medicine 

Surgery 

Gross 

Pathology 

at  Bay  View 

4.15 

to 

5.15 

Pediatrics 
A.  H. 

Eye  and  Ear 
C.  H. 

2.15-4.15 
Section  B 
Group  Work 
Ophthalmos- 
copy 
Practical 
Obstetrics 
Univ.  Hosp. 

Preventive 
Medicine 

Legal 

Medicine 

Mental 

Hygiene 

P.  &  S.  34 

Preventive 
Medicine 
P.  &  S.  34 

From  10.30  A.  M.  to  1.00  P.  M.  the  class  is  divided  into  two  sections,  one  section  reporting 
at   Calvert  and   Saratoga   Streets,   the  other  at   Lombard   and   Greene   Streets. 
C.  H. — Chemical  Hall — N.   E.   Cor.   Lombard   and   Greene  Streets. 
A.   H. — Anatomical   Hall — N.   E.   Cor.    Lombard   .and    Greene   Streets. 
Amp. — Amphitheatre — University   Hospital,    S.    W.   Cor.    Lombard   and   Greene   Streets. 
P.  &  S. — N.  W.  Cor.  Calvert  and  Saratoga  Streets.     Rooms  indicated  on  Second  Floor. 

*  At   the   beginning   of   the   second    semester    Section    "A"   at    Bay   View   on    Satui'days,   2-4 
P.  M.,  and  University  Hospital  on  Wednesdays,  2.15-4.15   P.  M. ;   Section   "B"   at  Bay  View  on 
Wednesdays,    2.30-4.30    P.    M. 
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FOURTH  YEAR  SCHEDULE 


Hours 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

A.   M. 

8.30  to 
11.00 

Ward     Classes 

Medicine 

Surgery 

Obstetrics 

Ward     Classes 

Medicine 

Surgery 

Gynecology 

Ward     Classes 

Medicine 

Surgery 

Obstetrics 

Ward     Classes 

Medicine 

Surgery 

Gynecology 

Ward     Classes 

Medicine 

Surgery 

Obstetrics 

Ward     Classes 

Medicine 

Surgery 

Gynecology 

11.00 

to 
12.00 

Orthopaedic 
Surgery 

Univ.Sec.Amp. 
P.  &  S.  Sec.  51 

Medical 

Clinic 

Univ.Sec.Amp. 

Surgical 

Pathology 

P.  &  S.  Sec.  40 

Clinical 
Pathological 
Conference 

Univ.  Sec.  C.H. 

P.  &  S.  Sec.  33 

Surgical 
Clinic 

Univ.Sec.Amp. 
P.  &  S.  Sec.  51 

Medical 
Clinic 

Univ.Sec.Amp. 
P.  &  S.  Sec.  33 

Pediatrics 

Clinic 

Univ.Sec.Amp. 

P.  &  S.  Sec.  33 

P.M. 
12  to  2 

Dispensary 
Lunch  and 
Transfer 

Dispensary 

and 

Lunch 

Dispensary 
Lunch  and 
Transfer 

Dispensary 

and 

Lunch 

Dispensary 
Lunch  and 
Transfer 

Dispensary 

2.15 

to 

3.15 

Dermatology 
Clinic 

(Full  Class  at 
Univ.  Hosp.) 

Amp. 

Neurology 
Clinic 

Univ.Sec.Amp. 

P.  &  S.  Sec.  33 

Eye  and  Ear 
Clinic 

(Full  Class  at 
Univ.  Hosp.) 

Amp. 

Senito-Urinary 

Clinic 

P.  &  S.  Sec.  51 

Obstetrical 

Clinic 

Univ.  Hosp. 

Amp. 

Gastro-Enter- 
ology  Clinic 

(Full  Class  at 
Univ.  Hosp.) 

Amp. 

3.30 
to 
5.00 

Ward     Classes 

Medicine 

Urology 

Eye  and  Ear 

Ward     Classes 

Therapeutics 

Proctology 
Radiotherapy 

Ward     Classes 

Medicine 

Roentgenology 

Preventive 

Medicine 

Ward     Classes 

Medicine 

Orthopaedic 

Surgery 

Physical 

Therapeutics 

Ward     Classes 

Neurology 

Nose  &  Throat 

Psychiatry 

The  Senior  Class  is  divided  into  two  sections,  which  report,  one  at  Lombard  and  Greene 
Streets,   the  other  at  Calvert  and   Saratoga   Streets,  for  one  semester   each,   then   rotate. 

Each  section  of  the  class  is  divided  into  three  groups — Medical,  Surgical,  and  Special. 
These   groups    will   rotate   on    the   following   dates : 


FIRST  SEMESTER 
1st  period,    Oct   1    to   Nov.   3 
2nd  period,   Nov   5   to  Dec.   8 
3rd  period,  Dec.   10  to  Jan.  26 


SECOND   SEMESTER 
1st  period,  Jan.   28   to  Mch.   1 
2nd  period,  Mch.  3  to  Apr.  12 
3rd  period,  Apr.  14  to  May  17 


C.  H. — Chemical  Hall — N.   E.   Cor.   Lombard   and   Greene  Streets. 
Amp.^ — Amphitheatre — University    Hospital. 

P.   &   S.,   33,   34 — Second   Floor,   Calvert  and   Saratoga   Streets. 
P.   &   S.,  40,   51 — Fourth  Floor,   Calvert  and   Saratoga  Streets. 
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REQUIREMENTS  FOR  MATRICULATION 

Admission  to  the  course  in  medicine  is  by  a  completed  Medical 
Student  Certificate  issued  by  the  Registrar  of  the  University 
of  Maryland.  This  certificate  is  obtained  from  the  Registrar  on 
the  basis  of  satisfactory  educational  credentials,  and  is  essential 
for  admission  to  any  class. 

The  requirements  for  the  issuance  of  the  Medical  Student  Cer- 
tificate are: 

(a)  The  completion  of  a  standard  four-year  high  school  course 
or  the  equivaleht,  and  in  addition,  at  least 

(b)  Two  years  or  sixty  semester  hours  of  college  credits,  includ- 
ing chemistry,  biology,  physics,  and  English. 

Women  are  admitted  to  the  School  of  Medicine  of  this  Uni- 
versity. 

(A)     HIGH  SCHOOL  REQUIREMENTS. 

Graduation  from  an  accredited  high  or  preparatory  school 
after  pursuing  a  four-year  course  based  upon  an  eight-year  ele- 
mentary course  or  its  full  equivalent  as  demonstrated  by  entrance 
examinations. 

At  leafet  fifteen  units  must  be  offered. J 

SCHEDULE  OF  SUBJECTS  REQUIRED  OR  ACCEPTED 

FOR  ENTRANCE  TO  THE  PRE-MEDICAL 

COLLEGE  COURSE 

Subjects  Units*     Required 

Group  I,  English— 

Literature  and  Composition 3-4  3 

Group  II   Foreign  Languages — • 

Latin 1-4 

Greek 1-3  i  . 

French  or  German 1-4 

Other  foreign  languages 1-4 
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Group  III,  Mathematics — 

Elementary  algebra 1 

Advanced  algebra /^-l 

Plane  geometry 1 

Solid  geometry J/^ 

Trigonometry .  3^ 

Group  IV,  History — 

Ancient  history 3^-1 

Medieval  and  modern  history J/^-1 

English  history i/^-l 

American  history J/^-l 

Civil  government 3^-1 

Group  V,  Science — 

Botany 3^-1 

Zoology 3/^-1 

Chemistry 1 

Physics 1 

Physiography 3^-1 

Physiology >^-l 

Astronomy 3^ 

Geology 3^-1 

Group  VI,  Miscellaneous — 

Agriculture 1-2 

Bookkeeping 3^-1 

Business  law 3^ 

Commercial  geography 3^-1 

Domestic  science 1-2 

Drawing,  freehand  and  mechanical 3^-2 

Economics  and  economic  history 3^-1 

Manual  training 1-2 

Music:  Appreciation  or  harmony 1-2 

*A  unit  is  the  credit  value  of  at  least  thirty-six  weeks'  work  of  four  or  five 
recitation  periods  per  week,  each  recitation  period  to  be  not  less  than  forty 
minutes.  In  other  words  a  unit  represents  a  year's  study  in  any  subject  in  a 
secondary  school  constituting  approximately  a  quarter  of  a  full  year's  work,  A 
satisfactory  year's  work  in  any  subject  cannot  be  accomplished  under  ordinary 
circumstances  in  less  than  120  sixty-minute  hours,  or  their  equivalent. 

tBoth  of  the  required  units  of  foreign  language  must  be  of  the  same  lan- 
guage, but  the  two  units  may  be  presented  in  any  one  of  the  languages  specified. 

tOi  the  fifteen  units  of  high  school  work,  nine  units  are  required,  as  indi- 
cated in  the  foregoing  schedule;  the  remainder  may  be  made  up  from  any  of 
the  other  subjects  in  the  schedule,  provided  that  at  least  eleven  units  must  be 
offered  in  Groups  1-V. 
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(B)     DETAILS  OF  THE  COLLEGE  REQUIREMENT. 

a.  The  preliminary  college  course  shall  extend  through  two  col- 
lege sessions  of  at  least  thirty-two  weeks  each  of  actual  instruction, 
including  final  examinations. 

h.  In  excellence  of  teaching  and  in  content,  the  work  of  this 
preliminary  college  course  shall  be  equal  to  the  v/ork  done  in  the 
freshman  and  sophomore  years  in  standard  colleges  and  univer- 
sities. 

c.  This  preliminary  college  course  shall  include  courses  in  phys- 
ics, chemistry,  biology,  and  English,  each  course  to  embrace  at 
least  six,  eight  or  twelve  hours  of  work  in  each  subject,  as  shown 
in  the  schedule  following. 

SCHEDULE  OF  SUBJECTS  OF  THE  TWO-YEAR 
PRE-MEDICAL  COLLEGE  COURSE. 

Sixty  Semester  Hours  Required 

Semester 
Required  Courses:  Hours 

Chemistry  (a) _ 12 

Physics    (b) 8 

Biology   (c) 8 

EngUsh  Composition  and  Literature  (d) 6 

Courses  Strongly  Urged: 
A  modern  foreign  language. 
Comparative  vertebrate  anatomy. 
Psychology. 
Social  science. 

A  semester  hour  is  the  credit  value  of  sixteen  weeks*  work  consisting  of  one 
lecture  or  recitation  period  per  week,  each  period  to  be  of  not  less  than  fifty 
minutes'  duration  net,  at  least  two  hours  of  laboratory  work  to  be  considered 
as  the  equivalent  of  one  lecture  or  recitation  period. 

(a)  Chemistry.  Twelve  semester  hours  required,  of  which  at 
least  eight  semester  hours  must  be  in  general  inorganic  chemistry, 
including  four  semester  hours  of  laboratory  work.  In  the  inter- 
pretation of  this  rule,  work  in  qualitative  analysis  may  be  counted 
as  general  inorganic  chemistry.  The  remaining  four  semester 
hours  required  shall  consist  of  work  in  organic  chemistry. 

(b)  Physics.  Eight  semester  hours  required,  of  which  at  least 
two  must  be  laboratory  work.  This  course  presupposes  a  knowl- 
edge of  plane  trigonometry. 
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(c)  Biology.  Eight  semester  hours  required,  of  which  four 
must  be  laboratory  work.  This  requirement  may  be  satisfied  by 
a  course  of  eight  semester  hours  in  either  general  biology  or  zool- 
ogy, or  by  courses  of  four  semester  hours  each  in  zoology  and 
botany,  but  not  by  botany  alone. 

(d)  English  Composition  and  Literature.  The  usual  intro- 
ductory college  course  of  six  semester  hours,  or  its  equivalent,  is 
required. 

COMBINED  COURSE  IN  ARTS  AND  MEDICINE. 

The  students  who  have  completed  the  junior  year  in  our  School 
of  Liberal  Arts  and  who  have  made  an  approved  choice  of  electives 
may,  if  they  desire,  do  the  entire  work  of  the  senior  year  in  the 
medical  school  of  the  University.  If  they  successfully  complete 
the  work  of  the  first  medical  year  they  are  graduated  with  their 
class  with  the  degree  of  Bachelor  of  Arts. 

By  taking  advantage  of  this  privilege  a  man  may  complete  the 
Undergraduate  and  Medical  courses  in  seven  years. 

During  three  of  these  years,  or  until  he  has  completed  the  work 
of  the  junior  class,  he  is  a  resident  student  in  the  School  of  Lib- 
eral Arts  at  College  Park,  Maryland,  and  for  four  years  he  is  a 
student  in  the  School  of  Medicine  in  Baltimore. 

At  the  end  of  the  fourth  year  he  receives  the  A.  B.  degree,  and 
at  the  end  of  the  seventh  year  the  M.  D.  degree,  but  credit  from 
the  Medical  School  cannot  be  accepted  in  subjects  for  which  credit 
has  already  been  given  in  the  School  of  Liberal  Arts. 

POST-GRADUATE  STUDENTS. 

Graduates  in  medicine  desiring  to  take  the  work  of  the  senior 
year  without  being  candidates  for  the  degree  and,  therefore,  with- 
out examination,  may  receive  a  certificate  of  attendance  on  com- 
pleting the  full  course  satisfactorily. 

The  requirements  for  graduates  in  medicine  admitted  to  the 
fourth  year  class  as  candidates  for  the  degree  of  Doctor  of  Medi- 
cine are  the  same  as  those  enforced  against  undergraduates  ad- 
mitted to  advanced  standing. 

Summer  Post-Graduate  Courses — In  the  April  number  of  the 
Bulletin  detailed  announcement  will  be  made  of  the  Post-grad- 
uate Summer  Courses. 
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RULES. 

1.  All  students  are  required  to  take  the  spring  examinations 
unless  excused  by  the  Dean.  No  student  will  be  permitted  to 
advance  from  a  lower  to  a  higher  class  with  conditions. 

2.  Should  a  student  be  required  to  repeat  any  year  in  the 
course  he  must  pay  regular  fees. 

3.  A  student  failing  in  final  examinations  for  graduation 
at  the  end  of  the  fouth  year  will  be  required  to  repeat  the  en- 
tire course  of  the  fourth  year  and  to  take  examinations  in  such 
other  branches  as  may  be  required,  should  he  be  again  permit- 
ted to  enter  the  school  as  a  candidate  for  graduation. 

4.  The  general  fitness  of  a  candidate  for  graduation  will  be 
taken  into  consideration  by  the  Faculty  as  well  as  the  results 
of  his  examination. 

5.  All  first  and  second  year  students  entering  the  School  of 
Medicine  of  the  University  of  Maryland  are  required  to  provide 
themselves  with  microscopes  of  a  satisfactory  type. 

A  standard  microscope  of  either  Bausch  &  Lomb,  Leitz, 
Spencer  Lens  or  Zeiss  make,  fitted  with  the  following  attach- 
ments, will  fill  the  requirements: 

Triple  nose  piece.  10  x  and  5  x  Oculars. 

Wide  aperture  stage.  16mm.  and  4mm.  Objectives. 

Quick  screw  condenser  (Abbe).      1.9mm.  1.25  N.A.  Oil  Immersion  Lens. 

All  the  above  rules,  as  well  as  the  fees  stated  below,  relate 
to  the  3^ear  ending  June  6,  1925,  only.  The  right  is  reserved 
to  make  changes  in  the  curriculum,  the  requirements  for 
graduation,  the  fees  and  in  any  of  the  regulations  whenever 
the  Faculty  deem  it  expedient. 

FEES. 

Matriculation  fee  (paid  once) $10.00 

Tuition  fee  (each  year)  for  residents  of  Maryland 250.00 

Tuition  fee  (each  year)  for  non-residents 300.00 

Laboratory  fee  (each  year) 10.00 

Special  and  re-examination  fee 5.00 

Graduation  fee 10.00 

No  fees  are  returnable. 

The  above  fees  apply  to  all  students  who  matriculate  in  this 
institution  in  any  class  for  the  session  beginning  October  1, 
1924. 
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All  students,  after  proper  certification,  are  required  to  regis- 
ter at  the  Registrar's  office.  The  last  date  of  registration  is 
September  29,  1924. 

Matriculation,  laboratory  and  tuition  fees  for  the  first  semester 
shall  be  paid  at  the  time  of  registration,  and  for  the  second  semes- 
ter on  or  before  February  1,  1925. 

Failure  to  meet  these  conditions  will  automatically  debar 
the  student  from  attendance  on  classes  and  other  privileges  of 
the  University. 

Students  who  fail  to  pay  the  tuition  and  other  fees  required  on 
or  before  the  last  day  of  registration,  for  each  term  or  semester, 
as  stateti  in  the  catalogue,  will  be  required  to  pay  as  an  addition 
to  the  fees  required  the  sum  of  Five  ($5.00)  Dollars  and  if  the 
payment  so  required  shall  not  be  paid  before  twenty  (20)  days 
from  the  beginning  of  said  term  or  semester,  the  students  name 
shall  be  stricken  from  the  rolls. 
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PRIZES  AND  SCHOLARSHIPS 

FACULTY  PRIZE. 

To  stimulate  study  among  the  candidates  for  graduation,  the 
Faculty  offers  a  Gold  Medal  to  the  candidate  who  passes  the  best 
general  examination.  Certificates  of  Honor  are  awarded  to  the 
five  candidates  standing  next  highest. 

DR.  JOSE  L.  HIRSH  MEMORIAL  PRIZE. 

A  prize  of  $50.00  is  given  each  year  by  Mrs.  Jose  L.  Hirsh  as  a 
memorial  to  the  late  Dr.  Jose  L.  Hirsh,  formerly  Professor  of 
Pathology  in  this  School,  to  the  student  in  the  third  year  who 
has  done  the  most  satisfactory  work  in  Pathology  during  his 
second  and  third  years. 

SCHOLARSHIPS. 

The  Dr.  Samuel  Leon  Frank  Scholarship. 

(Value,  $125.00) 

This  scholarship  was  established  by  Mrs.  Bertha  Rayner  Frank 
as  a  memorial  to  the  late  Dr.  Samuel  Leon  Frank,  an  alumnus  of 
this  University. 

It  is  awarded  by  the  Trustees  of  the  Endowment  Fund  of  the 
University  each  year  upon  nomination  by  the  Medical  Council, 
"to  a  medical  student  of  the  University  of  Maryland,  who,  in  the 
judgment  of  said  Faculty,  is  of  good  character  and  in  need  of  pe- 
cuniary assistance  to  continue  his  medical  course." 

This  scholarship  is  awarded  to  a  second,  third  or  fourth  year 
student,  who  has  successfully  completed  one  year's  work  in 
this  school,  and  no  student  may  hold  such  scholarship  for  more 
than  two  years. 

The  Charles  M.  Hitchcock  Scholarships. 

(Value,  $125.00  each) 

Two  scholarships  were  established  from  a  bequest  to  the  School 
of  Medicine  by  the  late  Charles  M.  Hitchcock,  M.  D.,  an  alumnus 
of  the  University. 


66  SCHOLARSHIPS 

These  scholarships  are  awarded  annually  by  the  Trustees  of  the 
Endowment  Fund  of  the  University  upon  nomination  by  the 
Medical  Council  to  students  who  have  meritoriously  completed 
the  work  of  at  least  the  first  year  of  the  course  in  medicine, 
and  who  present  to  the  Faculty  satisfactory  evidence  of  a  good 
moral  character  and  of  inability  to  continue  the  course  without 
pecuniary  assistance. 

The  Randolph  Winslow  Scholarship. 

(Value,  $125.00) 

This  scholarship  was  established  by  Prof.  Randolph  Winslow, 
M.D.,  LL.D. 

It  is  awarded  annually  by  the  Trustees  of  the  Endowment  Fund 
of  the  University,  upon  nomination  by  the  Medical  Council,  to  "a 
needy  student  of  the  Senior,  Junior,  or  Sophomore  Class  of  the 
Medical  School." 

"He  must  have  maintained  an  average  grade  of  85%  in  all  his 
work  up  to  the  time  of  awarding  the  scholarship. 

"He  must  be  a  person  of  good  character  and  must  satisfy  the 
Medical  Council  that  he  is  worthy  of  and  in  need  of  assistance." 

The  Dr.  Leo  Karlinsky  Scholarship. 

(Value,  $200.00) 

This  scholarship  was  established  by  Mrs.  Ray  Mintz  Karlinsky 
as  a  memorial  to  her  husband,  the  late  Dr.  Leo  Karlinsky,  an 
alumnus  of  the  University. 

It  is  awarded  annually  by  the  Trustees  of  the  Endowment  Fund 
of  the  University,  upon  nomination  by  the  Medical  Council,  to 
"a  needy  student  of  the  Senior,  Junior  or  Sophomore  Class  of 
the  Medical  School." 

"He  mutst  have  maintained  an  average  grade  of  85  per  cent,  in 
all  his  work  up  to  the  time  of  awarding  the  scholarship." 

"He  must  be  a  person  of  good  character  and  must  satisfy  the 
Medical  council  that  he  is  worthy  of  and  in  need  of  assistance." 

The  University  Scholarships. 

Two  Scholarships  are  awarded  by  the  University.  One  to  a  stu- 
dent of  the  Department  of  Liberal  Arts  appointed  by  the  Presi- 
dent to  be  held  for  only  one  year;  the  other,  which  entitles  the  hold- 
er to  exemption  from  payment  of  the  tuition  fee  of  the  year,  is 
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awarded  annually  by  the  Medical  Council  to  a  student  of  the 
Senior  Class  who  presents  to  the  Medical  Council  satisfactroy  evi- 
dence that  he  is  of  good  moral  character  and  is  worthy  of  and  in 
need  of  assistance  to  complete  the  course. 

The  St.  John's  Scholarship. 

This  scholarship  is  awarded  annually  by  the  Medical  Council 
upon  the  nomination  of  the  President  of  St.  John's  College. 

It  entitles  the  holder  to  exemption  from  the  payment  of  the 
tuition  fee  of  that  year. 

Frederica  Gehrmann  Scholarship. 

This  scholarship  was  established  by  the  bequest  of  the  late  Mrs. 
Frederica  Gehrmann  and  entitles  the  holder  to  exemption  from 
payment  of  tuition  fees.  The  scholarship  is  awarded  to  a  third 
year  student  who  at  the  end  of  the  second  year  passes  the  best 
practical  examination  in  Anatomy,  Physiology,  Biological  Chem- 
istry, Pharmacology,  Pathology,  Immunology  and  Serology. 

y     The  Clarence  and  Genevra  Warfield  Scholarships. 

(Valuation  $300.00  each) 

There  are  five  scholarships  established  by  the  Regents  from  the 
income  of  the  fund  bequeathed  by  the  will  of  Dr.  Clarence  War- 
field. 

Terms  and  Conditions:  These  scholarships  will  be  available  to 
students  of  any  of  the  classes  of  the  course  in  medicine.  Prefer- 
ence is  given  to  students  from  the  counties  of  the  State  of  Mary- 
land which  the  Medical  Council  may  from  time  to  time  determine 
to  be  most  in  need  of  medical  practitioners. 

Any  student  receiving  one  of  these  scholarships  must,  after 
graduation  and  a  year's  interneship,  agree  to  undertake  the 
practice  of  medicine  for  a  term  of  two  years  in  the  county  to 
which  the  student  is  accredited  or  in  a  county  selected  by  the 
Council.  In  the  event  that  a  student  is  not  able  to  comply  with 
the  condition  requiring  him  to  practice  in  the  county  to  which  he 
is  accredited  by  the  Council,  the  money  advanced  by  the  Regents 
shall  be  refunded.  A  bond  in  the  amount  of  $1,200.,  the  expense 
of  which  is  borne  by  the  Fund,  must  be  filed  by  the  student  accept- 
ing one  of  these  scholarships  for  faithful  performance  of  the  con- 
ditions imposed. 
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ANNUAL  HOSPITAL  APPOINTMENTS. 

On  February  first  of  each  session  the  following  annual  appoint- 
ments are  made  from  among  the  graduates  of  the  school: 

TO    THE    UNIVERSITY    HOSPITAL 

Two  Resident  Surgeons.  One  Resident  Obstetrician. 

Two  Resident  Physicians.        One  Resident  Pathologist. 

One  Resident  Gynecologist.     Thirteen  Junior  Residents  on  a  rotating  service. 

A  number  of  students  are  appointed  each  year,  at  the  close  of 
the  session,  as  Clinical  Assistants  in  the  University  Hospital  for 
the  summer  months. 

TO  THE  MERCY  HOSPITAL 

Chief  Resident  Physician.  One  Resident  Gynecologist. 
Three  Resident  Surgeons.  One  Resident  Obstetrician. 
One  Resident  Physician.  Eight  Junior  Residents  on  a  Rotating  Service. 

NOTICE  TO  STUDENTS. 

The  personal  expenses  of  the  students  are  at  least  as  low  in  Balti- 
more as  in  any  large  city  in  the  United  States,  The  following 
estimates  of  a  student's  personal  expenses  for  the  academic  year  of 
eight  months  have  been  prepared  by  students,  and  are  based  upon 
actual  experience. 

Items.  Low    Average    Liberal 

Books. $27  48  75 

College  Incidentals 20  20  20 

Board,  eight  months 200  250  275 

Roomrent 64  80  100 

Clothing  and  laundry 50  80  150 

All  other  expenses 25  50  75 

Total.. $386         $529         $695 

Students  will  save  time  and  expense  upon  their  arrival  in  the 
city  by  going  direct  to  the  School  of  Medicine  on  the  University 
grounds,  N.  E.  corner  of  Lombard  and  Greene  Streets,  where  the 
Superintendent  of  Buildings,  who  may  be  found  at  his  office  on 
the  premises,  will  furnish  them  with  a  list  of  comfortable  and 
convenient  boarding  houses  suitable  to  their  means  and  wishes. 

The  Dean  will,  if  desired,  attend  to  the  collection  of  checks  and 
drafts  for  students. 

For  further  information,  apply  to 

J.  M.  H.  Rowland,  M.  D.,  Dean, 

Lombard  and  Greene  Streets. 
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MATRICULATES,  UNIVERSITY  OF  MARYLAND 

SCHOOL  OF  MEDICINE  AND  COLLEGE  OF 

PHYSICIANS  AND  SURGEONS,  1923-24 

POST-GRADUATE  AND  SPECIAL  STUDENTS. 


Apgar,  Raymond,  M.D Maryland 

Carmine,  Walter  Mills.  M.D Maryland 

Davis,  George  Blackman,  M.D Maryland 

Drace,  Charles  C,  M.D Missouri 

Lawson,  Wilmer  E Maryland 

Leitsch,  Leland -.Maryland 

McClore,  Mildred  Maclin Maryland 

McDonald,  Norval  H.,  D.D.S Maryland 


McLaughlin,  Victor  Bruce,  M.D.    Maryland 
Patterson,  Rezir  D..  M.D... .North  Carolina 

Richardson,  Charles,  M.D Maryland 

Slate,  John  W.,  M.D North  Carolina 

Slusher,  Hamilton  J.,  M.D Maryland 

Stone,  Otis  Bush,  M.D Maryland 

Van  Bibber,  Armfield  F.,  M.D Maryland 

Zimmerman,  Amelia  V.,  M.D Maryland 


Fourth  Year  Class. 


Anderson,  Albert  Louis Maryland 

Anderson,  Richard  S North  Carolina 

Antonius,  Nicholas New  Jersey 

Aycock,  Thomas  B.,  B.S North  Carolina 

Barnes,  Dimon  Keith Utah 

Beerman,  Herman  Marlin Pennsylvania 

Bell,  Roy  Austin.  B.S West  Virginia 

Berkson,  Morris  Irwin Pennsylvania 

Best,  DeLeon  Edward,  A.B.   North  Carolina 

Beyer,  Margaret  Virginia Pennsylvania 

Boyd,  Kenneth  Bray Maryland 

Clawson,  Thomas  A.  Jr.,  A.B Utah 

Daughtridge,  Arthur  Lee North  Carolina 

Davenport,  Carlton  A North  Carolina 

Dean,  Hugh  Elmer,  A.B Utah 

Edelman,  Edward  Isidor New  York 

Fields,  Daniel  Allen North  Carolina 

FiNBGOLD,  Abraham Pennsylvania 

Fisher,  Harry  Richard New  York 

Flax,  Ira  Isador New  Jersey 

Frehling,  Joseph  Morris Kentucky 

Friedman,  Irving New  Jersey 

GoFF,  John  Trevy,  B.S West  Virginia 

Golembe,  Julius,  B.S New  York 

Granoff,  Joseph  Frank New  York 

Greifinger,  Marcus  Harry New  Jersey 

Grose,  Robert  Glenn,  A.B.  __  North  Carolina 

Grossblatt,  Philip New  Jersey 

Howell,  Clewell,  B.S North  Carolina 

Jacobson,  Philip Maryland 

Kafka,  Maximilian  Martyn,  B.S._New  York 

Knox,  Joseph  Clyde North  Carolina 

KooNS,  Earle  Weant,  B.S Maryland 

Kratz,  Fred  William Maryland 

Marsh,  James  Tolly,  A.B Maryland 

Marton,  Samuel New  York 

M aseritz,  Isidore Maryland 

Maurillo,  Dominick  Francis New  York 

McConnbll,  Harvey  R.,  B.S. .South  Carolina 


McLanb,  William  O.,  Jr.,  B.S Maryland 

Megahan,  Burke Pennsylvania 

Messenger,  Benjamin New  York 

Miller,  Benjamin Maryland 

Miller,  Jacob  M Maryland 

Miller  Joseph  G Maryland 

Monroe,  Clement  R North  Carolina 

Moriarty,  Louis Connecticut 

Morris,  Philip New  York 

Morrison,  Wm.  H.,  Jr.,  B.S Pennsylvania 

Motta,  Peter  George,  B.S Pennsylvania 

Neustaedter,  Theodore New  York 

NocERA,  Domingo Porto  Rico 

Norment,  John  E.,  A.B Maryland 

Owen,  Thelma  Viola Maryland 

Pachtman,  Isadore Pennsylvania 

Parks,  Walter  Beatty North  Carolina 

Perry,  Arch  H North  Carolina 

fPETERMAN,  James  E Pennsylvania 

Roberts,  Bennett  Watson.. .North  Carolina 

Robertson,  Edwin  Mason North  Carolina 

Salvati,  Leo  Harry,  B.S West  Virginia 

Saurborne,  Sylvia  M.  B.,  B.S..West  Virginia 

Scagnetti,  Albert New  York 

Scheindlinger,  Morris  I New  York 

ScHLENGER,  Leo  Brenner New  Jersey 

ScHULTZ,  Louis  Ariel New  York 

Schwab,  Joseph  Henry New  York 

SciMECA,  Antonio  Adolfo New  York 

Seliger,  Robert  V New  York 

Shapiro,  Ralph  N New  Jersey 

SiEGEL,  Samuel Ohio 

Tabershaw,  Arnold  Leon New  York 

Talbott,  Richard  B.,  B.S West  Virginia 

Theuerkaup,  Frank  Joseph Pennsylvania 

Warren,  Bryan  Pope North  Carolina 

Weinstock,  Alexander  A New  York 

Whaley,  Thomas  Bkavard Maryland 

Zaslow,  John New  York 


t  A  member  of  the  Class  of  1923  who  was  prevented  from  graduating  on  account  of 
illness.     He  was   graduated   on   February  1,   1924. 
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Third  Year  Class. 


Balcebzak,  Stanley  Paul Pennsylvania 

Briglia,  Nicholas  Natale Pennsylvania 

Brown,  Leo  T District  of  Columbia 

Byerly,  Marshall  Paul North  Carolina 

Cadle,  Wm.  Rodman Maryland 

Cardinale,  Pas(<uale  F New  Jersey 

Caso,  Jose Porto  Rico 

Clahr,  Abraham  Albert New  York 

Coe,  John  M. Maryland 

Coonan,  Thomas  J.,  A.B Maryland 

Cope,  Arthur  A.,  A.B Pennsylvania 

DoDD,  Benjamin  R.,  A.B North  Carolina 

Dodge,  Eva  Francette,  A. B.. North  Carolina 

Draper,  L.  McF.,  A.B North  Carolina 

Dreskin,  Jacob  Louis New  Jersey 

Eastland,  John  S..  A.B New  York 

Elgin,  Lee  William Maryland 

Ellis,  Francis  A.,  A.B Maryland 

Epstein,  Harry  Herman New  York 

Everett,  Franklin  R Maryland 

Fancheb,  H.  W.,  Jr.,  B.S Connecticut 

Farber,  Raphael Pennsylvania 

Fields,  Abijah  Clements Alabama 

FiscHMAN,  Harold New  Jersey 

Friedman,  Bernard. New  York 

FucHS,  Abner  M New  York 

Gale,  Louis  Harry Pennsylvania 

Gaston,  William  Bryan West  Virginia 

Gattens,  Wilber  Elton,  B.S .Maryland 

Click,  Samuel,  A.B Maryland 

GuRLEY,  Hubert  Taylor North  Carolina 

Hall,  Cecil  Maurice,  B.S West  Virginia 

Hammond,  Kent  Cato,  B.S West  Virginia 

Herbert,  Alpha  Nathan New  Jersey 

Hertz,  Ben New  York 

Hofler,  Ralph  Hayes North  Carolina 

Howell.  James  Gerald,  B.S Pennsylvania 

Hulla,  J aroslav Maryland 

Jacobs,  Maurice  Albert Maryland 

Keating,  John  Patrick Connecticut 

Kimbrough,  Joseph  W.,  Jr North  Carolina 

Knotts,  William  Kenneth Maryland 


Laus,  Edward  Raymond. ..New  Jersey 

Leibensperger,  George  F Pennsylvania 

Lennon,  William  Earle North  Carolina 

Linde,  S.  Arthur Maryland 

London,  Daniel New  York 

Lowe,  Claude  Milton Pennsylvania 

McAnally,  Alfred  Loomis... North  Carolina 

Miller,  Edgar  R.,  A.  B Pennsylvania 

Minnefor,  Chas.  a New  Jersey 

Montani,  Anthony  Carmen,  B.S Ohio 

Nataro,  Joseph New  Jersey 

Navarro,  V.  A.,  A.B Philippine  Islands 

Nelson,  James  Wharton,  A.B Maryland 

Nock,  Randolph  Maxwell Maryland 

Oshrin,  Henry New  Jersey 

Pinsky,  Myer  Mordecai New  Jersey 

Plassnig,  Edwin,  B.S Maryland 

PoLizzoTTi,  Joseph  L New  Jersey 

Pulaski,  Leo  Edward Pennsylvania 

Rathsprecher,  Isadore New  Jersey 

Reynolds,  Knight,  B.S West  Virginia 

Richmond,  Lewis  Cass,  Jr.,  A.B Kentucky 

Roberts,  Bryan  Nazer,  A.B. .North  Carolina 

Sarnoff,  Jack New  York 

Silverstein,  Jacob  Maurice New  Jersey 

Simon,  Joseph  R.. Pennsylvania 

Simpson,  Henry  Hardy,  A.B.. North  Carolina 

SiNTON,  William  Allen Virginia 

Spelsberg,  Walter  W.,  B.S West  Virginia 

Staeck,  Felix  Cecil,  B.S West  Virginia 

Sulman,  William  R Pennsylvania 

Tomaiuoli,  Michael  Francis New  Jersey 

Turner,  Thomas  Bourne,  B.S Maryland 

Vila-Morales,  Jaime Porto  Rico 

Visconti,  Joseph  A New  Jersey 

Ward,  Titus  William,  A.B North  Carolina 

Wasserweig,  Martin  Max Pennsylvania 

Widmeyer,  Robert  S.,  B.S West  Virginia 

Wiener,  Joseph New  York 

Wilson,  Paul  R.,  B.S West  Virginia 

Winstead,  John  Lindsay North  Carolina 

Zimmerman,  Charles  C Maryland 


Second  Year  Class. 


Alperin,  Benjamin New  York 

Anker,  Harry Ohio 

AsKiN,  Aaron  John,  A.B Maryland 

Ballard,  Maggie  Byrnside West  Virginia 

Beachley,  Jack  Henson Maryland 

*Beamon,  Horace  V.,  A.B North  Carolina 

Bloch,  Adolph New  Jersey 

Blough,  Homer  C,  B.S Pennsylvania 

Bronstein,  Irving. New  York 

Calvin,  Warren  E.,  B.S Maryland 

Cohen,  Morris,  A.B ..Maryland 


♦Coniff,  Arthur  A.,  A.B Maryland 

D'Angelo,  Antonio  F Rhode  Island 

DeVincentis,  Henry New  Jersey 

Diamond.  H.  Elias,  B.S New  York 

DiPaula,  Frank  Rosario,  A.B Maryland 

Eanet,  Paul Maryland 

Edmonds,  Charles  William Maryland 

Fine,  Morris  Aaron Maryland 

FiNKLESTEIN,  ABRAHAM  Harry New  York 

Freedman,  Herman ^ New  Jersey 

Freedman,  Max New  Jersry 


*  Did   not   complete  course. 
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Frbuder,  Arthur  Nathan New  York 

Gahan,  Emanuel New  York 

Geraghty,  Francis  J..  A.B Maryland 

Gerber,  Isadorb,  A.B Maryland 

Gordon,  Abel New  Jersey 

Helfond,  David  Mathew New  York 

Hibbitts.  John  Thomas Maryland 

H YMAN,  Calvin,  A.B Maryland 

Jensen.  Jacob  Roed,  B.S Denmark 

Jolson,  Meyer  Stanley,  A.B Maryland 

Knapp,  Alphonse  Joseph,  A.B..  Pennsylvania 

*Kralikauckas,  Joseph New  Jersey 

Lavy,  Louis  Theodore Maryland 

Levin,  H.  Edmund Maryland 

Levin,  Joseph .New  Jersey 

Lumpkin,  Lloyd  Uber,  B.S Maryland 

LusBY,  Frank  Farrier,  A.B Maryland 

Manginelli,  Emanuel New  York 

Martino,  George  Caprio New  Jersey 

Mattikow,  Bernard,  B.S New  York 

Merkel,  Walter  C.,  A.B Pennsylvania 

Miller,  Harry. New  York 

MiSENHElMER,  Ed.  Albx North  Carolina 

MoRicoNi,  Albert  Francis New  Jersey 

*Naylor,  Singleton  T.,  B.S .Maryland 

*NoRMENT,  Clinton  Crawford Maryland 

♦O'Boyle,  Thomas  Joseph Pennsylvania 

PoLSUE,  William  Clewell West  Virginia 

Rattenni,  Arthur Rhode  Island 


Reifschneider,  Herbert  E.,  A.B... Maryland 

Rex,  Eli-ier  Galen .Ohio 

Rocco,  Frank New  Jersey 

Roseman,  Ned New  York 

Rosenberg,  Albert  Abraham.. Pennsylvania 

Rcsenfibld,  Max  Harry,  A.B Maryland 

*Rosenstein,  Jacob New  York 

Rothberg,  Abraham  S.,  B.S New  York 

Sashin,  David .New  York 

Sax,  Benjamin  J New  York 

Schenker,  Paul .Maryland 

Schmukler,  Jacob.. New  Jersey 

Schneider,  David,  A.B Maryland 

Schuman,  William,  A.B Maryland 

Schwartz,  Ralph  Alfred New  Jersey 

Shanklin,  William  M.,  B.S Maryland 

Sherman,  Elizabeth  Bowman,  A.B.  .Virginia 

Spano,  Frank New  York 

*Taub,  Samuel New  York 

Tayntor,  Lewis  Olds,  Ph.C Pennsylvania 

Teitelbaum,  Maurice  L New  York 

Thompson,  Thomas  Payne,  A.B Maryland 

Tobias,  Herbert  Ramsey Maryland 

Totterdale,  William  G.,  A.B Maryland 

Trubek,  Max,  A.B New  Jersey 

Weinstein,  Samuel New  Jersey 

Weiss,  Louis  Leo New  York 

Weseley,  Louis  Jerome New  York 

Wolfe,  Samuel  Benjamin Maryland 


First  Year  Class. 


Adzima,  Joseph  Matthew Connecticut 

Aptaker,  Albert  Jack New  York 

Armacost,  Joshua  Harper Maryland 

Bankhead,  John  M.,  B.S South  Carolina 

Basil,  George  Chester,  Ph.G Maryland 

Belsky,  Hyman New  York 

Benesunes,  Joseph  George,  A.B... Maryland 

Bialostosky,  Julius,  B.S New  York 

Birnbaum,  Joseph  Osias New  York 

Cadden,  John  Francis,  Jr West  Virginia 

Carey,  Thomas  Nelson Maryland 

Castronovo,  Joseph Rhode  Island 

Chase,  William  Wiley,  A.B Maryland 

Christian,  William Pennsylvania 

Clemson,  Earle  Princeton Maryland 

Cohen,  Bernard  J.,  Ph.G Maryland 

Cohen,  Morris  Daniel New  York 

CusTY,  Edward  Guilbert,  A.B Maryland 

Davis,  Henry  Vincent. Maryland 

Derwin,  James  Francis Connecticut 

DoNCHi,  Sol  Marvin,  B.S New  Jersey 

Eliason,  Harold  William West  Virginia 

Feldman,  Jacob New  York 

Foster,  William  Abram Pennsylvania 


Friedman,  Meyer  Henry New  Jersey 

Gambale,  Francis  Joseph Connecticut 

Cellar,  Abraham,  B.S New  York 

Gill,  Charles  Edward Deleware 

GiLLis,  Francis  Winfred. .Maryland 

Ginsberg,  Henry Maryland 

Glass,  Louis  Joseph,  Ph.G Maryland 

Click,  Bernard New  Jersey 

Goldberg,  Isidore New  Jersey 

Goldstein,  Milton  Joseph. New  York 

Grossfeld,  Michael  Joseph Maryland 

♦Hecker,  Nathaniel,  Ph.G Maryland 

Heisley,  Rowland  S Maryland 

Hewitt,  J,  F.,  A.B.  (Chemistry) Maryland 

Hummel,  Ira  Lee  Cottrell New  Jersey 

Jones,  Ora  Reed Ohio 

Kahan,  Philip  J New  York 

Karns,  Clyde  Fillmore,  B.S Maryland 

*Katzen,  Abraham,  A.B Maryland 

Kaufman,  Israel,  B.S New  York 

Klawans,  Maurice  Francis Maryland 

KuTNER,  Charles New  Jersey 

Lassman,  Samuel,  B.S New  York 

Lazow,  Sol  M New  York 


*  Did  not  complete  course. 
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Lenson,  Byruth  King Maryland 

Leyko,  Julius  Joseph,  A.B Maryland 

Lilly,  Goff  Platt West  Virginia 

LiTTMAN,  Irving  I Maryland 

*Marcin,  Thomas  George,  A.B Maryland 

Matassa,  Vincent  Louis Maryland 

McKee,  Albert  Vincent Pennsylvania 

Michel,  George  Charles Maryland 

Moore,  George  Richard Connecticut 

Moran,  John  E.,  Ph.G New  Hampshire 

Morris,  Francis  Kailer,  A.B Maryland 

♦Newman,  Richard  D Maryland 

NussBAUM,  Samuel New  York 

Peake,  Clarence  William Kentucky 

*Peltekian,  Panos  Sarkis,  A.B Maryland 

Phillips,  John  Roberts,  A.B Maryland 

Repasky,  John Ohio 

Rich,  Benjamin  S.,  A.B Maryland 

Roetling,  Carl  Paul New  York 

Ruiz,  Emilio  M Porto  Rico 

Rutter,  Joseph  Howard Florida 

Sapfell,  James  Glen Maryland 

Schenker,  Benjamin  Nathan New  Jersey 

♦Schmidt,  George  Henri Maryland 

ScHNiBRER,  Samuel  Benjamin Connecticut 


*  Did  not  complete  course. 


RcHWEDEL.  John  Bernard Maryland 

Singer,  Jack  Jerome Maryland 

Smith,  Paul  L Pennsylvania 

SoBKOV,  Samuel Maryland 

Sparta,  Tony Pennsylvania 

Stacy,  Theodore  E.,  Jr.,  Ph.G Maryland 

Stonesifer,  Chas.  Hiram  A.  B Maryland 

SussER,  Max  Herman New  Jersey 

Swank,  James  Levy Pennsylvania 

Swartzwelder,  Wallace  Ray.. Pennsylvania 

Teague,  Francis  Bailey Virginia 

Tenaglia,  Entimio  D Rhode  Island 

Tollin,  Louis New  Jersey 

Tumminnello,  Salvatore  a Maryland 

Upton,  Hiram  Eugene Vermont 

Voigt,  Herman  Albert Maryland 

Von  Schulz,  Augustine  Paul Maryland 

Wack,  Frederick  Van  Deursen  .New  Jersey 
Waesciie,  Frederick  Seton,  A.B. ..Maryland 

♦Werner,  Sidney  Edwin Maryland 

♦White,  Buelah  May Maryland 

Wilner,  Joseph  Walter New  York 

Whittington,  Claude  T North  Carolina 

WoHLREicH,  Joseph  Jacob New  Jersey 

Wollak,  Theodore Maryland 


GENERAL  SUMMARY  OF  STUDENTS  ATTENDING 

THE  UNIVERSITY  OF  MARYLAND 

SESSION  OF  1923-24 


College  of  Agriculture 291 

College  of  Arts  and  Sciences 301 

College  of  Commerce  and  Business  Ad- 
ministration    547 

School  of  Dentistry 486 

College  of  Education.. 287 

College  of  Engineering 198 

Graduate  School 77 

College  of  Home  Economics 28 


School  of  Law 552 

School  of  Medicine 340 

School  for  Nurses 117 

School  of  Pharmacy 188 

Summer  School,  1923 452 

Total 3864 

Duplications. , 135 

Net  Total 3729 


GRADUATES,  1924 
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GRADUATES  OF  UNIVERSITY  OF  MARYLAND 

SCHOOL  OF  MEDICINE  AND  COLLEGE  OF 

PHYSICIANS  AND  SURGEONS, 

JUNE  7,  1924. 


Andekson,  Albert  Louis Maryland 

Anderson,  Richard  S North  Carolina 

Antonius,  Nicholas New  Jersey 

Aycock,  Thomas  B.,  B.S North  Carolina 

Barnes,  Dimon  Keith Utah 

Beerman,  Herman  Marlin Pennsylvania 

Bell,  Roy  Austin,  B.S West  Virginia 

Berkson,  Morris  Irwin Pennsylvania 

Best,  DbLeon  E.,  A.B North  Carolina 

Beyer,  Margaret  Virginia Pennsylvania 

Boyd,  Kenneth  Bray Maryland 

Clawson,  Thomas  Alfred,  Jr.,  A.B Utah 

Daughtridge,  Arthur  Lee. ..North  Carolina 

Davenport,  Carlton  A North  Carolina 

Dean,  Hugh  Elmer,  A.B Utah 

Edelman,  Edward  Isidor New  York 

Fields,  Daniel  Allen North  Carolina 

Finegold,  Abraham Pennsylvania 

Fisher,  Harry  Richard .New  York 

Flax,  Ira  Isador Nev/ Jersey 

Frehling,  Joseph  Morris Kentucky 

Friedman,  Irving New  Jersey 

GoFF,  John  Trevy,  B.S .West  Virginia 

Golembb,  Julius,  B.S New  York 

Granoff,  Joseph  Frank New  York 

Greifinger,  Marcus  Harry New  Jersey 

Grose,  Robert  Glenn,  A.B. ..North  Carolina 

Grossblatt,  Philip New  Jersey 

Howell,  Clbwell,  B.S North  Carolina 

Jacobson,  Philip Maryland 

Kafka,  Maximilian  M.,  B.S New  York 

Knox,  Joseph  Clyde North  Carolina 

KoONS,  Earle  Weant,  B.S... Maryland 

Kratz,  Fred  William Maryland 

Marsh,  James  Tolly,  A.B Maryland 

Marton,  Samuel New  York 

Maseritz,  Isidore Maryland 

Maurillo,  Dominick  Francis New  York 

McConnell,  Harvey  R.,  B.S. .South  Carolina 


McLane,  William  O.,  Jr.,  B.S Maryland 

Megahan,  burke Pennsylvania 

Messinger,  Benjamin New  York 

Miller,  Benjamin Maryland 

Miller,  Jacob  M Maryland 

Miller,  Joseph  G Maryland 

Monroe,  Clement  R North  Carolina 

Moriarty,  Louis Connecticut 

Morris,  Philip New  York 

Morrison,  Wm.  H.,  Jr.,  B.S Pennsylvania 

MoTTA,  Peter  George,  B.S Pennsylvania 

Neustaedter,  Theodore New  York 

NocERA,  Domingo Porto  Rico 

Norment,  John  E.,  A.B Maryland 

Owen,  Thelma  Viola Maryland 

Pachtman,  Isadore Pennsylvania 

Parks,  Walter  Beatty North  Carolina 

Perry,  Arch  H North  Carolina 

f  Peterman,  James  E Pennsylvania 

Roberts,  Bennett  Watson  _.  .North  Carolina 

Robertson,  Edwin  Mason North  Carolina 

Salvati,  Leo  Harry,  B.S West  Virginia 

Saurborne,  Sylvia  M.  B.,  B.S. .West  Virginia 

Scagnetti,  Albert New  York 

Scheindlinger,  Morris  I New  York 

Schlenger,  Leo  Brenner New  Jersey 

ScHULTZ,  Louis  Ariel New  York 

Schawb,  Joseph  Henry New  York 

SciMECA,  Antonio  Adolfo New  York 

Seliger,  Robert  V New  York 

Shapiro,  Ralph  N New  Jersey 

StEGEL,  Samuel Ohio 

Tabershaw,  Arnold  Leon New  York 

Talbott,  Richard  B.,  B.S West  Virginia 

Theuekauf,  Frank  Joseph Pennsylvania 

Warren,  Bryan  Pope North  Carolina 

Weinstock,  Alexander  A New  York 

V/haley,  Thomas  Bravard Maryland 

Zaslow,  John New  York 


Graduated  February  1,   1924. 


PRIZEMEN. 


University  Prize, — Gold  Medal,  Louis  Ariel  Schtjltz 

Certificates  of  Honor. 

Alexander  A.  Weinstock  Jonn  E.  Norment 

Marcus  H.  Griefinger  Jerome  Frank  Granoff 

Kenneth  Bray  Boyd  Clewell  Howell 

Robert  Victor  Seliger  William  Oliver  McLane,  Jr. 
Antonio  H.  Scimeca 

In  the  third  year  the  Dr.  Jose  L.  Hirsh  Memorial  Prize  of  $50.00  was  awarded  to 
Thomas  J.  Coonan,  A.B.,  for  the  best  work  in  Pathology  during  the  second  and  third 
yeara. 
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ALUMNI  ASSOCIATION  OF  THE  SCHOOL 
OF  MEDICINE. 

President. 

Robert  L.  Mitchell,  M.D, 

Vice-Presidents. 

C.  H.  Metcalf,  M.D. 

W.  P.  E.  Wyse,  M.D. 

J,  Hubert  Wade,  M.D. 

Recording  Secretary. 

Charles  W.  Maxson,  M.D. 

827  N.  Charles  St., 

Baltimore,  Md. 

Assistant  Recording  Secretary. 

Nathan  Winslow,  M.D. 

Corresponding  Secretary. 

Austin  H.  Wood,  M.D., 

817  Park  Avenue, 

Baltimore,  Md. 

Treasurer. 

Herbert  C.  Blake,  M.D., 

1014  W.  Lafayette  Ave., 

Baltimore,    Md. 

Executive  Committee. 
Wm.  S.  Love,  M.D. 


A.  D.  McConachie,  M.D. 
Frank  Jennings,  M.D. 


S.  Griffith  Davis,  M.D. 
J.  K.  B.  E.  Seegar,  M.D. 


Advisory  Committee. 
Frank  Keating,  M.D. 


Geo.  F.  Sargent,  M.D. 
H.  A.  Cantwell,  M.D. 


A.  E.  Goldstein,  M.D. 
H.  F.  Hill,  M.D. 


Robert  L.  Mitchell,  M.D. 


Charles  Bagley,  M.D. 


Necrologist. 
W.  J.  Todd,  M.D. 
University  Council. 

Charles  Bagley,  M.D. 
Hospital  Council. 

G.  Milton  Linthicum,  M.D. 


Annual  meeting  of  the  Alumni  Association  June  2,  1925. 
Annual  dinner  of  the  Alumni  Association,  June  4,  1925. 
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ENDOWMENT  FUND. 

The  following,  all  Alumni  of  the  University,  constitute  the 
Board  of  Trustees  of  this  Fund: 

Harry  Adler,  M.D.  John  B.  Thomas,  Ph.G. 

J.  M.  H.  Rowland,  M.D.  Daniel  Baker,  Jr. 

Randolph  Winslow,  A.M.,  M.D.,  LL.  D.  Horace  M.  Davis,  D.C.D. 

Arthur  M.  Shipley,  Sc.D.,  M.D. 

This  Board  is  incorporated  by  act  of  the  Legislature  of  the 
State,  its  legal  title  being  "  The  Trustees  of  the  Endowment  Fund 
of  the  University  of  Maryland,"  and  is  independent  and  self -per- 
petuating. Its  powers  are  limited  to  the  expenditure  of  the  interest 
derived  from  the  fund,  v/hich  is  to  be  applied  in  the  discretion  of 
the  Board  for  the  benefit  of  the  University.  Contributions,  dona- 
tions and  bequests  are  solicited  from  Alumni  and  friends.  They 
may  be  made  to  the  general  or  University  Fund,  to  the  Medical 
Fund  or  to  any  other  department  of  the  University.  If  intended 
for  the  School  of  Medicine,  they  may  be  given  to  the  general 
medical  fund  or  to  some  special  object,  as  building,  research, 
library,  pathology,  hospital,  publication,  laboratories,  gymnasium, 
scholarship,  medal,  prize,  etc.,  in  which  case  the  wishes  of  the  donor 
will  be  strictly  regarded.  Attention  is  invited  to  the  "  Charles 
Frick  Research  Fund,"  already  established  in  memory  of  that  dis- 
tinguished investigator.  Checks  should  be  made  payable  to  B. 
Horace  M.  Davis,  D.C.D.,  Treasurer,  Professional  Building,  Bal- 
timore, Md. 

FORMS  OF  DEVISE  OR  BEQUEST. 
To  School  Of  Medicine. 

I  give,  devise  and  bequeath  to  the  Regents  of  the  University  of  Maryland, 
a  corporation  incorporated  under  the  laws  of  the  State  of  Maryland,  for  the 
benefit  of  the  Faculty  of  Physic 

(Here  state  amount  or  describe  property). 

To  Endowment  Fund. 

I  give,  devise  and  bequeath  to  the  Trustees  of  the  Endowment  Fund  of  the 
University  of  Maryland,  a  corporation  incorporated  under  the  laws  of  the 
State  of  Maryland,  for  the  benefit  of  the  Faculty  of  Physic 

(Here  state  amount  or  describe  property). 
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SCHOOLS  OF  NURSING. 

THE  UNIVERSITY  OF  MARYLAND  SCHOOL 
OF  NURSING. 

FACULTY  AND  INSTRUCTORS. 

Superintendent  of  Nurses  and  Director  of  School  of  Nursing — 
Annie  Crighton,  R.N. 

Assistant  Superintendent  of  Nurses — 
Stella  R.  Ricketts,  R.N. 

Instructor  in  Nursing — 
Janet  Nesbitt  Smith,  R.N. 

Instructor  in  Nursing  and  Supervisor  of  Wards — 
Louise  L.  Savage,  R.N. 

Assistant  Instructor  in  Nursing  and  Supervisor  of  Wards — 
Grace  Elgin,  R.N. 

Instructor  in  Surgical  Technique  for  Nurses 

and 

Supervisor  of  Operating  Pavilion — 

Elizabeth  Aitkenhead,  R.N. 

Instructor  in  Dietetics — 
Miriam  Connelly 

Instructor  in  Massage — 
Edith  Walton 

Instructor  in  Social  Service — 
Grace  Pearson,  R.N. 

Helen  Dunn,  R.N.  ---. Night  Supervisor 

Mary  E.  Rolph,  R.N Supervisor — Nurses  Home 

Jane  Moffat,  R.N Supervisor — Dispensary 

Lena  Stauffer,  R.N Head  Nurse — Obstetrical  Ward 

Ida  Nagel,  R.N Head  Nurse  Private  Hall 

Leona  McMahon,  R.N Head  Nurse  Private  Hall 
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LECTURERS  FROM  THE  SCHOOL  OF  MEDICINE. 

Anatomy. 
C.  L.  Davis,  M.D. 

Physiology. 
C.  C.  CONSER,  M.D. 

Bacteriology 
F.  W.  Hachtel,  M.D. 

Chemistry. 
Frank  N.  Ogden,  M.D. 

Materia  Medica 
C.  C.  Habliston,  M.D. 

Medicine 

Maurice  C.  Pincoffs,  M.D. 

Joseph  E.  Gichner,  M.D.  H.  M.  Stein,  M.D. 

L.  A.  M.  Krausb,  M.D.  J.  Harry  Ullrich,  M.D. 

Pediatrics 
Charles  L.  Summers,  M.D. 

Psychiatry  and  Neurology 
G.  M.  Settle,  M.D. 

Skin  and  Venereal  Diseases 
Harry  M.  Robinson,  M.D. 

Ophthalmology 
Harry  Friedenwald,  M.D. 

Otology. 
J.  W.  Do^vney,  M.D. 

Surgery 
Arthur  M.  Shipley,  M.D. 

Laryngology  and  Rhinology 
E.  A.  Looper,  M.D. 

Gynecology 
Hugh  Brent,  M.D. 

Orthopaedic  Surgery 
R.  Tunstall  Taylor,  M.D. 

Obstetrics 

L.  H.  Douglass,  M.D. 

Social  Service 

Special  Lecturers. 
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STUDENTS  ENROLLED    1923-24 

Seniors 32 

Intermediates 21 

Juniors  and  Preparatory 21 

Total.. 74 

GENERAL  STATEMENT. 

The  University  of  Maryland  School  for  Nurses  was  established 
in  the  year  1889. 

Since  that  time  it  has  been  an  integral  part  of  the  University 
Hospital,  coming  under  the  same  government. 

The  school  is  non-sectarian,  the  only  religious  services  being 
morning  prayers. 

The  University  Hospital  is  a  general  hospital  containing 
about  250  beds.  It  is  equipped  to  give  young  women  a  thorough 
course  of  instruction  and  practice  in  all  phases  of  nursing  includ- 
ing experience  in  the  operating  room. 

The  school  offers  the  student  nurse  unusual  advantages  in  its 
opportunity  for  varied  experience  and  in  its  thorough  curriculum 
taught  by  best  qualified  instructors  and  members  of  the  Medical 
Staff  of  the  University. 

Admission — Requirements:  In  order  to  become  a  candidate  for 
admission  to  the  Training  School,  application  must  be  made  in 
person  or  by  letter,  to  the  Superintendent  of  Nurses.  An  appli- 
cation by  letter  should  be  accompanied  by  a  statement  from  a 
clergyman  testifying  to  good  moral  character  and  from  a  physi- 
cian certifying  to  sound  health  and  unimpaired  faculties.  No 
person  will  be  considered  who  is  not  in  a  good  physical  condition 
between  the  ages  of  18  and  35.  She  must  also  show  that  she  has 
a  High  School  education  or  its  equivalent.  This  is  the  minimum 
requirement,  as  women  of  superior  education  and  culture  are 
given  preference  provided  they  meet  the  requirements  in  other 
particulars. 

The  fitness  of  the  applicant  for  the  work  and  the  propriety  of 
dismissing  or  retaining  her  at  the  end  of  her  term  of  probation, 
is  left  to  the  decision  of  the  Superintendent  of  Nurses.  Misconduct, 
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disobedience,  insubordination,  inefficiency,  or  neglect  of  duty 
are  causes  for  dissmissal  at  any  time  by  the  Superintendent  of 
Nurses,  with  the  approval  of  the  President  of  the  University. 

Time:  Students  are  admitted  in  February,  June  and  Sep- 
tember. 

Hours  on  Duty:  During  the  probation  term  the  students 
are  on  duty  not  more  than  six  hours  daily.  During  the  Junior, 
Intermediate  and  Senior  years,  the  students  are  on  eight  hour  day 
duty,  with  six  hours  on  Sunday  and  Holidays,  and  ten  hour  night 
duty.  The  night  duty  periods  are  approximately  two  months  each, 
with  one  day  at  the  termination  of  each  term  for  rest  and  recre- 
ation. The  period  of  night  duty  is  approximately  five  or  six  months 
during  the  three  years. 

Sickness:  A  physician  is  in  attendance  each  day,  and  when 
ill  all  students  are  cared  for  gratuitously.  The  time  lost  through 
illness  in  excess  of  two  weeks,  during  the  three  years  must  be  made 
up.  Should  the  authorities  of  the  school  decide  that  through  the 
time  lost  the  theoretical  work  has  not  been  sufficiently  covered 
to  permit  the  student  to  continue  in  that  year,  it  will  be  neces- 
sary for  her  to  continue  her  work  with  the  next  class. 

Vacations:  Vacations  are  given  between  June  and  Sep- 
tember. A  period  of  three  weeks  is  allowed  the  student  at  the 
completion  of  the  first  year  and  four  weeks  at  the  completion  of 
the  second  year. 

Expense  :  A  student  receives  her  board,  lodging  and  a  reason- 
able amount  of  laundry  from  the  date  of  entrance.  During  her 
period  of  probation  she  provides  her  own  uniforms  made  in  accor- 
dance with  the  hospital  regulations.  After  being  accepted  as  a 
student  nurse  she  wears  the  uniform  furnished  by  the  hospital. 
The  student  is  also  provided  with  textbooks  and  in  addition  to 
this  is  paid  five  dollars  ($5.00)  a  month.  Her  personal  expenses 
during  the  course  of  instruction  and  training  will  depend  entirely 
upon  her  individual  habits  and  tastes. 

GENERAL  PLAN  OF  INSTRUCTION. 

The  course  of  instruction  covers  a  period  of  three  years. 

JUNIOR  YEAR. 
First  Term. 

The  Junior  Year  is  divided  into  two  periods.  The  first  term  is 
the  preparatory  period  (4  months)  and  the  second  the  junior  term. 
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In  the  preparatory  term  the  student  is  given  practical  instruc- 
tion in: — 

I.     The  making  of  hospital  and  surgical  supplies.  The  cost 
of  hospital  materials,  apparatus  and  surgical  instru- 
ments. 
11.     Household  economics  and  the  preparation  of  foods. 

III.     The  hospital  out-patients  department  and  dispensary. 

During  this  term  the  practical  work  is  done  under  constant 
supervision,  and  teaching  is  given  correlatively. 

Excursions  are  made  to  markets,  hygienic  dairies,  linen  rooms, 
laundry  and  store  room. 

The  maximum  number  of  hours  per  week  in  formal  instruc- 
tions divided  into  laboratory  and  lecture  periods  is  thirty  hours 
and  includes  courses  in  Anatomy  and  Physiology,  Dietetics,  Mat- 
eria Medica,  Personal  Hygiene,  Drugs  and  Solutions,  House- 
hold Economics,  Short  course  in  Ethics  and  History  of  Nursing. 

At  the  close  of  the  first  half  of  Junior  Year  the  students  are 
required  to  pass  satisfactorily  both  the  written  and  oral  tests,  and 
failure  to  do  so  will  be  sufficient  reason  to  terminate  the  course 
at  this  point. 

SUBSEQUENT  COURSE. 

The  course  of  instruction,  in  addition  to  the  probationary  pe- 
riod, occupies  two  and  three-fourths  years,  and  students  are  not 
accepted  for  a  shorter  period. 

After  entering  the  wards,  the  students  are  constantly  engaged 
in  practical  work  under  the  immediate  supervision  and  direction 
of  the  head  nurses  and  instructors. 

JUNIOR  YEAR. 
Second  Term. 

During  this  period  the  students  receive  theoretical  instruction 
in  Massage,  Bacteriology,  General  Surgery  and  Introductory  Medi- 
cine. Practical  instruction  is  received  in  the  male  and  female, 
medical,  surgical  and  childrens'  wards. 

INTERMEDIATE  YEAR. 

During  this  period  the  theoretical  instruction  includes  Pedi- 
atrics, General  Medicine,  Infectious  Diseases,  Obstetrics,  Gyne- 
cology and  Orthopaedics.  The  practical  work  provides  experi- 
ence in  the  nursing  of  obstetrical  and  gynecological  patients,  in 
the  operating  rooms  and  the  out-patient  department. 
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SENIOR    YEAR. 

During  this  period  the  student  receives  short  courses  of  lec- 
tures on  subjects  of  special  interest.  This  includes  a  consider- 
ation of  the  work  of  institutions  of  public  and  private  charities, 
of  settlements,  and  various  branches  of  professional  work  in 
nursing. 

Experience  is  given  in  executive  and  administration  work  to 
those  showing  exceptional  ability  in  the  Senior  Year.  With 
these  students  conferences  are  held  on  administration  and  teach- 
ing problems. 

Examinations:  At  the  end  of  the  first  half  year,  students 
are  examined  in  Anatomy,  Physiology,  Materia  Medica,  Die- 
tetics and  Hygiene.  At  the  end  of  the  first  year  in  Surgery  and 
Bacteriology. 

During  the  second  year  they  are  examined  in  Urinalysis,  Mas- 
sage, Gynecology,  General  Medicine,  Infectious  Diseases,  Obstet- 
rics and  Pediatrics.  At  the  end  of  the  third  year  the  final  exami- 
nation in  Nervous  and  Mental  Diseases,  Diseases  of  Special 
Senses,  Venereal  Diseases,  Ethics  and  History  of  Nursing. 

Examinations — which  are  both  written  and  oral — include  prac- 
tical tests,  and  the  standing  of  the  student  is  based  upon  the  gen- 
eral character  of  work  throughout  the  year,  as  well  as  the  results 
of  the  examinations.  Students  must  pass  all  subjects  before 
entering  upon  the  work  of  the  following  year. 

Graduation:  The  diploma  of  the  School  will  be  awarded  to 
those  who  have  completed  satisfactorily  the  full  term  of  three  years 
and  have  passed  successfully  the  final  examinations. 

Scholarships:  One  scholarship  has  been  established  by  the 
Alumnae  of  the  Training  School.  It  entitles  a  nurse  to  six  weeks 
course  at  Teachers  College,  New  York.  This  scholarship  is 
awarded  at  the  close  of  the  third  year  to  the  student  whose  work 
has  been  of  the  highest  excellence,  and  who  desires  to  pursue 
post-graduate  study  and  special  work. 

An  Alumnae  Pin  is  presented  by  the  Women's  Auxiliary  Board 
to  the  student  who  at  the  completion  of  three  years  shows  excep- 
tional executive  ability. 
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Graduates,  192If. 

Alexander,  Edith North  Carolina 

Appleton,  Pauline Pennsylvania 

Barnes,  Merian North  Carolina 

Bell,  Janet Connecticut 

Bennett,  Alice Maryland 

Bennett,  Pearl Maryland 

Brude,  Lucy Maryland 

Callaway,  Esther Delaware 

CoMPTON,  Pinkie West  Virginia 

CoPENHAVER,  ELIZABETH Maryland 

Davis,  Marie Maryland 

Fisher,  Mary Maryland 

Forrest,  Lola Maryland 

Hbadley,  Sarah Virginia 

HooPES,  Madeline Maryland 

Hughes,  Claire Maryland 

Kraft,  Dorothy Maryland 

McCoRMACK,  Margaret,   Massachusetts 

MoRGART,  Helen Pennsylvaniz 

Moore,  Rachel Maryland 

Pope,  Jane North  Carolina 

Scott,  Jane Maryland 

Schaale,  Bernice Maryland 

Shaffer,  Mary Maryland 

Slez,  Irene Maryland 

Spencer.  Lenora Maryland 

Sponsler,  Mary Pennsylvania 

Tillinghast,  Robina North  Carolina 

Thomas,  Kathryn Pennsylvania 

Thompson,  Icelene Maryland 

Whitworth,  Esther Maryland 

Wertz,  Gladys South  Carolina 

THE  MERCY  HOSPITAL  TRAINING  SCHOOL 

FOR  NURSES. 

The  Mercy  Hospital  Training  School  for  Nurses,  conducted  by 
the  Sisters  of  Mercy,  was  organized  and  incorporated  under  the 
general  laws  of  the  State  of  Maryland  in  1899.  Its  first  students 
were  graduated  in  1901;  and  on  the  passage  of  the  bill  for  regis- 
tration in  1904,  the  Sisters  of  Mercy,  connected  with  the  Hospital 
service,  received  certificates  as  registered  nurses. 

The  Training  School  was  affiliated  with  the  Board  of  Regents 
of  the  State  of  New  York  in  1906;  and  in  the  same  year  the 
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Alumnae  Association  was  incorporated,  having  been  previously- 
connected  with  the  Associated  Alumnae  of  the  United  States. 

The  graduates,  as  active  members,  have  been  much  interested 
in  the  movements  of  the  Maryland  Association  of  Graduate  Nurses, 
to  whom  they  have  given  every  encouragement  to  uplift  the  pro- 
fession in  its  many  works  of  district  nursing,  tuberculosis  cam- 
paign, Red  Cross  movements,  etc. 

The  requirements  for  entrance  are:  Highest  moral  standing, 
health,  intelligence  and  a  High  School  education  or  its  equivalent. 
The  age  limit  is  twenty  to  thirty-five  years. 

After  a  three  months'  probation,  candidates,  if  they  posesss  the 
necessary  qualifications,  are  admitted  to  the  Training  School 
proper,  receiving  five  dollars  a  month  wherewith  to  secure  text- 
books, etc.,  the  education  they  receive  being  considered  their 
compensation.  The  right  is  reserved  to  dismiss  pupils  for  any 
cause  which  may  be  deemed  sufficient  by  the  Sister  Superior  or 
Superintendent. 

The  course  of  training  comprises  three  years  of  theory  and 
practice.  The  clinical  advantages  are  exceptional.  The  medical, 
surgical,  orthopaedic,  gynecological,  obstetrical,  children's  and 
dietetic  departments  give  valuable  practical  experience.  The 
nurses  are  taught  the  theory  of  nursing  by  class  recitations  and 
demonstrations  by  efficient  Sister  instructors.  Supplementing 
this  training  is  a  course  of  lectures  from  the  professors  of  the  Uni- 
versity of  Maryland  School  of  Medicine,  who  are  untiring  in  their 
efforts  to  keep  the  School  abreast  with  modern  scientific  develop- 
ments. 

GRADUATES,  CLASS  1924. 

Sister  Mary  DeSales  Burke  Sister  Mary  Anita  Stoutenburgh 

Alley,  Katherine  Ursula  Kirchner,  Margaret  Adelaide 

Hunter,  Lillian  Frances  Smith,  Esther  Christiana 

Price,  Gertrude  Dolan  Fahey,  Mary  Catherine 

Burke,  Kathryn  Teresa  Zerhusen,  Anna  Louis 

Bockmier,  Rita  Catherine  McHale,  Mary  Lawrence 

Dutra,  Helen  Alice  Dougherty,  Anna  Marguerite 

Maguire,  Helen  Agnes  Kramer,  Margaret  Mary 

Smith,  Alice  Hildegard  O'Neill,  Bernice  Gertrude 

Streett,  Genivieve  Maria  Maher,  Alice  Mary 

Shatzer,  Florence  Dailey,  Margaret  Mary 

O'Connor,  Margaret  Mary  Collins,  Mae  Caroline 

Lancaster,  Alice  Marie  Laughlin,  Mary  Elizabeth 
Mulcahy,  Catherine  Frances 
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THE  CORRECTION  OF  FACIAL  DEFORMITIES 

Edward  A.  Looper.  M.D.. 
Baltimore;,  Md. 

One  of  the  most  common  causes  of  facial  deformiTy  is  some 
disturbance  in  the  alignment  of  the  nasal  structures.  This 
may  be  the  restilt  of  a  hereditary  condition  such  as  inherited 
syphilis,  producing  the  classical  saddle  nose,  but  most  fre- 
quently the  cause  is  some  injury. 

The  prominence  of  the  nose  makes  it  susceptible  to  much 
abuse.  In  early  life,  Avhile  the  nasal  bones  and  cartilage  are 
soft,  a  slight  fall  or  blow  on  the  nose  may  alter  the  frame- 
work so  that  the  foundation  is  laid  for  a  marked  disfigure- 
ment in  later  life.  In  every  nasal  injury,  even  though  it  ap- 
pear trivial  at  the  time,  a  careful  examination  of  the  nose 
should  be  made.  At  this  time  fractures  can  be  easily  reduced 
and  the  deflected  cartilage  placed  in  proper  alignment. 

_  Severe  nasal  injuries  generally  demand  immediate  atten- 
tion, but  it  is  truly  surprising  how  little  attention  has  been 
given  to  the  importance  of  the  accurate  reduction  of  nasal 
fractures  until  very  recent  years. 

Many  people  today  are  forced  to  endure  the  embarrassment 
of  disfigurement,  simply  because  a  nasal  injury  was  neglected 
at  the  time.  The  cosmetic  feature  is  not  merely  to  be  con- 
sidered, but  most  important  of  all  is  the  disturbance  in  func- 
tion, which  is  usually  associated. 
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AN    ANALYTICAL     STUDY    OF    EXTRACRANIAL 

ANEURISM  OF  THE  INTERNAL  CAROTID 

ARTERY.    A  POSTSCRIPT* 

By  Nathan  Winslow. 

From  the  Surgical  Deixirtment  of  the  University  of  Maryland. 

On  pages  121  to  125,  inclusive,  of  the  Bulletin  for  January, 
1924,  I  have  set  forth  in  tabular  form  the  essential  features 
of  20  cases  of  extracranial  arteriovenous  aneurism  bet^yeen 
the  internal  carotid  artery  and  the  internal  jugular  vein. 
Prior  to  the  outbreak  of  the  World  War  only  four  examples 
of  this  lesion  had  been  placed  on  record,  viz.,  Joret  (1840), 
Giraldes  (1851),  Keen  (1894),  and  Janssen  (1903).  'Tis  true 
that  Callander  (1921)  cites  a  case  treated  by  Gushing  in  1905. 
The  remaining  15  cases  belong  to  the  period  embraced  by  the 
World  W^ar  and  the  vast  majority  of  them  occurred  in  soldiers 
as  the  result  of  injuries  received  in  battle.  More  recently 
(1924)  Rouvillois  has  recorded  another  example  of  this  in- 
jury. I  bring  it  to  your  attention  on  account  of  the  extraordi- 
nary mechanism  of  its  production.  The  patient,  a  soldier,  age 
22,  was  admitted  to  the  hospital,  July  31,  1916.  Four  days 
before,  the  concussion  of  a  bursting  shell- had  thrown  him  vio- 
lently tq  the  ground,  but  without  leaving  the  slightest  trace 
of  a  wound.  Following  the  accident  deafness  and  vertigo 
resulted,  which  phenomena  with  headache  and  severe  pain  in 
the  right  side  of  the  neck  brought  the  man  to  the  hospital. 
On  admission  examination  revealed  behind  the  angle  of  the 
right  jaw  a  slight  tumefation  which  beat  in  harmony  with  the 
pulse.  At  the  same  site  the  palpating  finger  felt  a  thrill  and 
the  listening  ear  heard  a  souftie.  When  the  mouth  was  opened 
inspection  disclosed  a  slight,  non-pulsatile  bulging  in  the 
right  tonsillar  region.  The  mass,  however,  when  touched, 
was  found  to  be  animated  by  beats.  There  was  a  moderate 
exophthalmos,  but  unassociated  with  pupillary  or  motor  dis- 
turbances.   Deglutition  was  but  little  affected.    The  voice  was 


♦First  instalment,  Bulletin,  Seliool  of  Medicine,  I'liiversitv  of  Marvliinil.  11)22 
vii,  84. 

Second  instalment,  Bulletin,  School  of  Medicine,  University  of  Maryland 
192:!,  vii,  125. 

Third  instalment,  Bulletin,  School  of  Medicine,  University  of  Maryland,  1923 
vii,  171. 

Fourth  instalment.  Bulletin,  School  of  Medicine,  University  of  Maryland 
1923,  viii,  8S. 

Fifth  instalment.  Bulletin,  School  of  Medicine,  University  of  Maryland,  1924 
viii,   119. 

Si.xth  instalment,  Bulletin,  School  of  Medicine,  University  of  Maryland,  1924 
viii,  154. 
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slightly  husky.  There  was  paralysis  of  the  right  vocal  cord, 
but  no  respiratory  embarrassment.  In  spite  of  a  most  pains- 
taking examination  of  the  head,  of  the  neck,  of  the  mouth, 
and  of  the  pharynx  failing  to  disclose  the  slightest  trace  of  a 
wound  which  might  have  served  as  the  portal  of  entry  for  a 
projectile,  and  in  the  presence  of  a  negative  radiograph  the 
condition  was  diagnosed  as  an  arterio-venous  aneurism  be- 
tween the  large  vessels  in  the  upper  part  of  the  neck.  As 
time  passed  the  subjective  symptoms  gradually  but  steadily 
became  more  and  more  aggravated.  Rouvillois,  therefore,  pro- 
ceeded on  September  5,  1910,  to  the  extirpation  of  the  involved 
vessels  by  doubly  ligating  the  internal  jugular  vein  above  and 
below  the  lesion,  the  common  and  external  carotid  arteries 
below  and  the  internal  carotid  artery  above  the  sac,  which 
Avas  firmly  attached  to  the  pharynx.  Besides  an  independent 
arterial  pounch  there  was  a  distinct  conduit  connecting  the 
internal  carotid  artery  to  the  internal  jugular  vein.  The 
postoperative  course  was  remarkably  benign ;  the  j^atient  ex- 
perienced immediate  and  gratifying  relief  from  the  humming 
in  the  ear  and  the  annoying  souffle  which  had  prevented  all 
sleep.  Except  for  a  temporary  paresis  of  the  right  half  of 
the  palate,  no  paralysis  followed  the  operation.  The  exoph- 
thalmos improved  slowly,  as  did  the  huskiness  of  the  voice. 
June  8,  1921,  the  man  was  enjoying  excellent  health. 

Almost  without  exception  arterio-venous  aneurisms  are 
caused  by  penetrating  foreign  bodies,  such  as  bullets,  pieces 
of  shell  and  knives.  The  above  described  case  is  a  notable 
exception.  After  a  most  careful  search  of  the  literature  I 
could  find  only  one  case  of  a  like  nature.  This  was  reported 
by  Gasne  (Paris  Chirurgical,  1920,  xii,  212).  The  patient,  a 
soldier,  was  injured,  March  12,  1916,  by  the  concussion  of  a 
shell,  as  evidenced  by  the  absence  of  a  wound  and  failure  to 
find  embedded  in  the  tissues  by  an  X-ray  examination  any 
foreign  body.  There  was  bleeding  from  the  left  ear,  hemi- 
crania,  aphonia,  embarrassed  respiration  and  a  tumefaction 
in  the  left  carotid  region.  When  admitted  to  the  hospital, 
March  21,  the  entire  left  carotid  and  parotid  regions  Avere 
noticeably  swollen.  To  the  touch  the  involved  area  felt 
doughy,  rather  than  fluctuating,  and  exhibited  neither  expan- 
sion nor  pulsation.  Behind  the  angle  of  the  jaw  was  a  tumor 
as  large  as  an  apricot,  round,  limited,  and  animated  by  ex- 
pansile beats  and  the  seat  of  a  distinct  souffle.  Examination 
of  the  pharynx  was  difficult  owing  to  the  naiu  produced  on 
opening  the  mouth.  The  entire  left  Avail  of' the  pharynx  Avas 
bulging.  Gradually  the  SAvelling  diminished.  HoAveVer.  the 
aneurism  preserA-ed  its  characteristic  features  until  April  6, 
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when  it  began  to  fade  away.  By  April  28,  there  were  no  more 
beats  or  bruit,  and  the  swelling  had  almost  entirely  disap- 
peared. The  man  was  discharged  on  May  31,  1916.  Six 
months  later  he  was  again  at  the  front.  Though  ignorant  of 
the  patient's  future  course,  Gasne  regarded  the  swelling  as 
an  example  of  a  rupture  of  a  large  vessel  from  the  shock  of  a 
bursting  shell  which  terminated  in  a  spontaneous  cure.  He 
thought  the  vessel  involved  was  one  of  the  carotids.  A  some- 
what similar  case  has  been  reported  by  Ruttin  (Beitr.  z.  Anat., 
Phys.,  Path.  u.  Ther.  des  Ohres,  der  Nase  u.  des  Halses,  1919, 
xi,  224).  A  soldier  was  admitted  to  the  hospital,  January  17, 
1918,  for  bleeding  from  the  left  ear.  nose  and  mouth.  In 
November,  1917,  while  serving  on  the  Italian  front,  he  was 
buried  by  the  explosion  of  a  shell.  Since  1911  he  had  had  a 
discharging  left  ear,  which  was  rendered  worse  by  the  acci- 
dent. On  entrance  the  left  ear  was  discharging  a  quantity  of 
foul  pus  and  the  man  complained  of  severe  pain  in  the  head. 
After  admission  the  hemorrhage  from  the  nose,  mouth  and 
ear  renewed  itself  on  several  occasions.  Therefore,  on  Janu- 
ary IS,  1918,  a  radical  mastoid  operation  was  undertaken. 
On  January  20,  there  was  renewed  bleeding  from  the  mouth 
and  nose,  and  the  man  died.  An  autopsy  showed  the  presence 
of  an  aneurism  of  the  internal  carotid  artery  in  the  knee  of 
the  carotid  canal,  the  wall  of  which  was  eroded. 

In  the  Bull,  et  mem.  de  la  Soc.  med.  d.  hop.  de  Paris,  1924, 
3.  s.,  xlviii,  -906,  under  the  title  of  Anevrisme  arterio-veineux 
carotido-jugulaire  gauche  et  le  syndrome  radiologique  d'in- 
sufUcance  ventriculaire  droite,  Leconte  et  Oury  have  described, 
as  they  believe,  an  analogous  observation,  but  of  the  common 
carotid  artery.  The  most  remarkable  feature  of  their  case  is 
the  length  of  time  which  had  elapsed  between  the  receipt  of 
the  injury  and  the  appearance  of  the  vascular  disease.  In 
addition  the  case  is  another  example  of  dilatation  of  the  right 
ventricle,  rather  than  of  the  left,  following  arteriovenous 
fistulae  in  the  several  regions  of  the  body.  The  patient,  a 
male,  age  31,  was  seen  by  Laubry,  May  9,  1921,  for  dyspnoea 
and  distressing  buzzing  in  the  left  side  of  the  face.  He  had 
always  been  well  until  1922.  In  1917,  however,  he  had  re- 
ceived a  bullet  wound  in  the  right  cervical  region.  According 
to  his  statement  the  wound  was  very  superficial  and  the 
projectile  was  easily  extracted.  Cicatrization  occupied  a  few 
days  only.  It  was  further  learned  that  the  man  at  the  time 
of  the  injury  had  suffered  a  severe  concussion  and  had  lost 
consciousness.  From  1917  to  1922  he  had  led  an  absolutely 
normal  life.  In  1922,  after  any  effort,  he  began  to  experience 
some  shortness  of  breath.    For  two  years  this  was  practically 
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the  only  symptom.  At  first  it  was  transitory,  but  finally  led 
him  to  discontinue  all  work.  More  recently  he  had  had  at- 
tacks of  vertigo,  and  on  one  occasion  a  syncope  of  short  dura- 
tion. Some  weeks  ago  another  symptom  had  appeared,  viz., 
an  annoying  sensation  in  the  left  cervical  region,  associated 
with  an  intermittent  buzzing  in  the  left  ear  and  rhythymical 
pulsations  in  the  head.  Examination  of  the  precordial  and 
left  cervical  regions  left  no  doubt  as  to  the  cause  of  the 
trouble.  In  close  proximity  to  the  left  sternoclavicular  articu- 
lation, the  examiner  felt  an  intense  thrill,  heard  a  loud  mur- 
mur of  systolic  intensification,  and  perceived  a  decidedly  ab- 
normal bulging  in  the  course  of  the  cervical  vessels  with  a 
minimal  arterial  expansion.  Fluoroscopy  disclosed  a  decided 
bulging  in  both  right  chambers  of  the  heart.  An  electro- 
cardiogram, however,  did  not  show  anything  abnormal  in  the 
tracings.  The  Wassermann  test  was  negative,  as  was  the 
remainder  of  the  examination.  Although  the  only  hope  for 
relief  held  out  to  the  patient  was  operation,  he  refused  to 
avail  himself  of  the  chance  thus  offered. 

Of  the  cases  previously  reported,  17  were  operated  upon  and 
3  were  not.  All  of  the  latter  died.  In  the  oi)erative  series 
there  was  not  a  single  death,  notwithstanding  the  multiplicity 
of  methods  employed.  The  case  reported  by  Lannois  and 
Patel  as  successful  later  had  a  recurrence.  The  patient,  a 
male,  age  22,  wasi  wounded  August  26,  1914,  by  a  piece  of 
shell.  The  fragment  entered  the  neck  behind  the  right  mas- 
toid process  and  lodged  in  front  of  the  atlas  a  little  to  the 
right  of  the  mid-line.  As  a  result  of  thrill,  auditory  dis- 
turbances, bruit,  right  lingual  and  right  lar^mgeal  paralyses, 
an  arteriovenous  aneurism  was  diagnosed  and  the  following 
operation  was  undertaken  on  April  22,  1915:  (1)  Oblitera- 
tion of  the  right  lateral  sinus  by  a  transmastoid  tamponading ; 
(2)  ligation  of  the  right  common  carotid  artery  just  below  its 
bifurcation;  (3)  ligation  of  the  right  internal  jugular  vein; 
(4)  extraction  of  the  piece  of  shell.  The  immediate  results 
of  the  operation  were  excellent.  The  subjective  and  physical 
phenomena  disappeared  and  the  patient  returned  to  active 
service.  In  1917,  vertigo  and  general  malaise  developed.  On 
re-examination  seven  and  one-half  years  after  the  operation, 
there  was  a  diffuse  tumefaction  of  the  right  half  of  the  face, 
which  resembled  a  large  angioma ;  marked  dilatation  of  the 
veins  at  the  angle  of  the  jaw  and  forehead  and  large  pulsating 
venous  lakes  in  the  submaxillary  region  with  a  blow  of  sys- 
tolic intensification.  The  patient  complained  of  a  heaviness 
in  the  head  and  a  transitory  congestion.  The  blood  pressure, 
25/150,  indicated  a  leakage  in  the  arterial  system.     Despite 
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the  application  of  three  ligatures,  two  venous  and  one  arterial, 
the  external  carotid  had  permitted  the  re-establishment  of  the 
aneurism.  Leriehe  advised  operation  in  spite  of  the  technical 
difticulites  on  account  of  the  rapidly  developing  cardiopathy 
in  this  type  of  case,  but  Patel  hesitated  to  follow  the  sugges- 
tion in  the  face  of  the  danger  to  the  cerebral  circulation. 

Berard  in  discussing  the  above  observation  (Lyon.  Chir., 
1923,  XX,  341)  reported  a  case  of  arteriovenous  aneurism  he 
saw  in  191G,  at  Paris,  involving  the  internal  jugular  vein  and 
the  external  and  internal  carotid  arteries  near  the  origin 
which  was  first  treated  by  ligation  of  the  common  carotid 
artery  and  the  internal  jugular  vein.  The  operation  afforded 
some  months  of  amelioration,  when  suddenly,  following  an 
effort,  the  signs  of  arterio-venous  aneurism  recurred.  The 
condition  was  relieved  by  extirpating  the  sac  and  by  the  liga- 
tion of  all  of  the  contributory  vessels.  Haberer  reports  the 
cure  of  an  arterio-venous  aneurism  of  the  internal  carotid 
artery  and  the  internal  jugular  vein  by  a  quadruple  ligation 
of  the  vessels  and  the  extirpation  of  the  sac.  The  patient,  a 
soldier,  Avounded  August  28i,  1914,  presented  a  wound  of  en- 
trance on  the  left  side  of  the  face  and  of  exit  on  the  right  side 
of  the  neck.  At  the  time  of  the  receipt  of  the  injury  there 
was  a  free  hemorrhage  of  short  duration.  Weakness  developed 
in  the  left  extremities,  with  the  presence  of  dizziness  and 
general  headache.  There  Avas  a  whirring  swelling  extending 
downward  from  the  angle  of  the  right  jaw  to  the  middle  of 
the  sternocleidomastoid  muscle,  below  which  the  carotid  pul- 
sated normally;  paralysis  of  the  right  sympathetic  nerve  and 
damage  to  the  right  vagus  nerve. 

The  cases  of  Patel  and  Berard  illustrate  the  possibility  of 
the  re-establishment  of  the  circulation  in  these  aneurisms 
after  a  simple  ligation  of  the  vessels  at  fault.  Therefore, 
whenever  possible  the  removal  of  the  sac  as  exempli  tied  by  the 
cases  of  Haberer,  Rouvillois,  and  as  a  secondary  procedure  by 
Berard,  should  be  the  method  of  choice,  unless  a  restorative 
aneurismorrhaphy  is  practicable  (Bier;  LeFort  and  Official 
History  of  the  Great  War,  London,  1922,  Vol.  ii,  page  237), 
when  the  latter  course  is  preferable  on  account  of  the  lessened 
liability  to  interference  with  the  cerebral  circulation. 

A  noteworthy  feature  of  this  series  is  the  almost  uniformly 
excellent  results  ol)taiued  by  operative  relief.  Of  the  18  cases 
so  managed,  17,  or  91.11  per  cent.,  were  cured,  and  1,  or  5.56 
per  cent.,  had  a  recurrence  of  the  aneurism.  In  turning  to  the 
three  cases  left  to  the  beneficent  influences  of  nature,  a  less 
agreeable  picture  presents  itself  to  view,  viz.,  a  mortality  rate 
of  100  ])('r  cent. 
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I  shall  bring  this  study  to  a  close  with  the  observation 
that  to  Keen  belongs  the  credit  not  only  of  being  the  first  to 
operate  upon  an  extracranial  arteriovenous  aneurism  of  the 
internal  cartoid  artery,  but  also  of  being  the  first  to  obtain 
a  cure. 

A — Cases  operated  upon,  by  whom  and  result : 

Keen  :     Med.  and   Surg.  Reporter,  Phila.,  1S94,  Ixx,  380,  cured. 

Janssen  :     Kiel,  1903,  p.  11,  cured. 

Haberer :      Wien.    klin.    Wochscr.,    1914,    xxvii,    1477 ;    also    Arch.    f.    klin.    Chir., 

1916,   cvii,  662,  cured. 
OllBon-Hermann  :      Jour.    Beige   de   Chir.,    1914,    xiv,    71  ;   quoted   by   Leiiormant, 

Jour,   de  Chir.,  Paris,    1921,   xvii,    138,   curfd. 
Bland-Sutton  :     British   Jour.  Surg.,   1915,  iii,   490,  cured. 
Bier:     Deut.  med.  Wochscr.,  1915,   xli,   122  and   123,  cured. 
Lannois  et   Patel :     La   Caducee,''  1915,    xv,   127 ;    also   Patel,    Lyon    Chir.,    1923, 

XX,  341,  recurred. 
Dufourmentel  :     La  Presse  medieale,  Paris,   1917,  xxv,   50,  cured. 
Ortenburg  :      Muench.   med.  Wochscr.,   1917,  Ixiv,   237,  cured. 
LePort  :     Bull,   de  I'Acad.  de  Med.,  Paris,   1917,  3.S.,   Ixxviii,  376,   cured. 
Soubeyran  :     Rev.   gen.   de  clin.   et  thera.,   1917,  xxxi,   cured. 
Suchanek  :      Arch.   f.   klin.   Chir.,    1918,   ex,    682,   cured. 
Gault  :      Coiigres  francais  d'oto-rhino-laryng,   xxxi ;   quoted   by   Lenormant,    Jour. 

de  Chir.,  Paris,  1921,  xvii,  138,  cured. 
Cushing  in   Callander :      Johns   Honl^ins   Hosp.   Repts.,    1921,   xix,   301,   cured. 
Heuer  in   Callander  :      Johns   Hopkins   Hosp.    Rents.,    1921,   xix,   302,   cured. 
*      *      *  :     Official  History  of  the  Great  War — Medical  Services — Surgery  of  the 

War,Lond.,  1922,  Vol.  ii,  237  and  243,  2  cases,  both  cured. 
Rouvillois:     Bull,  de  I'Acad.  de  Med.,  Paris,  1924,  3.s.,  xci,  703,  cured. 

B — Cases  not  operated  upon: 

Joret  :      Gaz.   med.   de  Paris,   1840,  2.S.,  viii,  457,   died. 
GiraldSs  :     Bull.  Soc.  de  Chir.  de  Paris,  1854,  v,  70,  died. 
DeRaffele  :     La  Rif  orma  Medica,  Napoli,  1920,   xxxvi,  345,  died. 

As  this  article  goes  to  press  two  new  examples  of  aneurism 
involving  the  extracranial  portion  of  the  internal  carotid 
artery  have  found  their  way  into  print.  Castex,  Annales  de 
Med.,  Paris,  1924,  xvi,  138,  is  the  reporter  and  he  refers  to 
two  cases  of  aneurism  of  syphilitic  origin  in  the  extracranial 
part  of  the  internal  carotid.  In  his  article  entitled  Contribut. 
a  I'etude  des  anevrismes  de  la  carotide  interne,  he  says :  "As 
to  the  treatment  antisyphilitic,  Winslow  neglects  it  and  has 
not  made  the  least  mention  of  it."  As  far  as  I  could  deter- 
mine, but  few  of  the  patients  affected  with  this  aneurism  gave 
any  antecedent  history  of  lues  and  those  were  not  benefited 
by  antisyphilitic  medication.  In  so  far  as  Castex's  experi- 
ence is  the  opposite  and  his  results  most  gratifying,  I  include 
the  histories  of  his  two  cases  for  the  benefit  of  those  interested 
in  the  medicinal  treatment  of  this  malady. 

Case  1.- — A  female,  age  46,  widow,  10-para,  of  which  three  were  abortions, 
consulted  Castex:  in  October.  1920,  for  pain  in  the  left  parotid  region,  accom- 
panied by  systolic  bruit  in  the  left  ear.  A  pharyngeal  tumor  pushed  the  left 
tonsil  to  the  median  line.  The  swelling  was  spherical  in  outline,  pulsatile  and  on 
palpation  soft,  elastic  and  expansile.     In  front  of  the  ear  and  behind  the  angle 


98 

of  the  jaw  there  was  also  a  tumor  animated  with  beats  and  expansion  and  the 
seat  of  a  souffle.  With  a  finjier  in  the  mouth  ar-d  another  on  the  neck,  he  felt 
very  active  expansion.  When  the  common  carotid  artery  was  compressed,  the 
volume  of  the  mass  materially  diminished  and  bruit  and  expansion  disappeared, 
all  of  which  returned  immediately  when  the  compression  Avas  released.  X-ray 
did  not  furnish  any  information.  In  lillT  she  had  been  treated  by  Lanari  for 
syphilitic  aortitis.  With  these  facts  in  hand  hi'  diajrnosed  the  condition  as  an 
aneurism  of  the  extracranial  portion  of  the  internal  carotid  and  advised  active 
antiluetic  treatment,  rest  in  bed,  ice  locally,  light  compression  and  injection  of 
gelatine,  under  which  measures  there  was  a  most  gratifying  amelioration  of 
both  the  objective  and  subjective  symptoms.  In  November,  1923,  the  aneurism 
was  half  its  original  size  and  scarcely  perceptible  on  inspection,  both  internally 
and  externally.  In  the  neck  one  felt  a  liaril  resistance  without  beats  or  ex- 
pansion,   whicli    furnished    on    auscultation    a    doulile    souffle. 

CvsE  2. — Female,  age  45,  nurse,  English,  unmarried,  consulted  Castex  first 
July  29,  1921,  for  a  swelling  in  the  right  parotid  region  which  since  its  appear- 
ance in  191.'i.  had  increased  and  pulsated,  accomiianied  by  a  constant  systolic 
noise  in  the  right  ear  and  more  and  more  pharyngeal  disturbance.  Examination 
showed  syphilitic  stigmata,  aortitis,  and  a  condition  in  the  right  parotid  and 
right  faucial  regions  which  he  diagnosed  as  an  aneurism  in  the  extracranial 
course  <if  the  internal  carotid  of  syphilitic  origin.  The  right  par<itid  region  was 
the  site  of  a  visil)le  swelling.  Behind  the  angle  of  the  jaw  and  in  front  of  the 
ear  was  a  diffuse  tumefaction  which  pulsated.  It  was  resistant!  and  to  touch 
imparted  a  systolic  thrill.  On  auscultation  a  very  harsh  bruit  was  heard.  The 
temporal  pulse  was  normal.  The  right  inferior  region  of  the  pharynx  was  the 
seat  of  a  spheroid  tumor  which  displaced  the  tonsil  towards  the  left.  It  was 
indefinite  in  outline  and  the  size  of  a  mandarin.  On  palpation  it  was  soft  elas- 
tic, pulsatile  and  expansile.  With  a  finger  in  the  mouth  and  another  on  the 
neck,  an  eccentric  pulsation  was  oliserved.  The  pulsation,  the  expansion,  the 
souffle  and  the  volume  of  the  tumor  were  considerably  abated  by  comi)ressing  the 
primitive  carotid,  to  quickly  return  when  the  pressure  was  discontinued.  Pres- 
sure' (ui  the  internal  carotid  diminished  the  thrill  in  this  vessel,  but  did  not 
affect  the  temporal  pulse.  An  X-ray  examination  of  the  neck  was  negative. 
There  were  no  sympathetic,  hypoglossal,  glossopharyngeal,  vagus  or  spinal  ac- 
cessory disturbances.  I'nder  rest,  ice  locally,  injections  of  gelatine,  and  mer- 
curic iodide  for  three  months,  there  was  a  marked  amelioration  of  both  the  sub- 
jective and  objective  symptoms.  By  the  intermittent  use  of  this  treatment  the 
"patient  was  in  November,  1923,  both  subjectively  and  objectively  cured.  The 
aneurism  was  half  its  original  size,  to  sight  it  was  non-]nilsatile  and  on  palpa- 
tion it  was  only  slightly  pulsatile  and  feebly  expansile,  and  its  consistency  was 
consideral)ly   increased. 

Castex  jiistilicd  this  plan  of  treatment  on  the  ^ronnds  of 
(1)  the  disastrous  results  attached  to  sur<;ical  intervention 
in  this  type  of  aneurism  and  (2)  the  known  etiology  in  these 
two  cases. 

Inasmuch  as  the  medicinal  treatment  of  these  aneurisms 
has  met  heretofore  with  so  little  success,  the  gratifying  re- 
sults obtained  by  Castex,  if  substantiated  by  other  observers, 
is  indeed  welcome  news,  as  operative  intervention  up  to  now 
is  confronted  with  a  mortality  of  20  per  cent.,  but  before 
operative  interference  is  supplanted  by  non-surgical  means, 
more  medicinal  cures  must  be  furnished.  In  view  of  the  dis- 
asters rei)orted  when  sole  reliance  was  placed  upon  non- 
oi)erative  means,  no  cures  and  9  deaths  in  the  14  cases  at- 
tributed to  spontaneous  origin,  T  maintain  Castex  is,  indeed, 
a  bold  man  to  have  depended  upon  medicinal  measures  only. 
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EDITORIAL 

Ou  June  23,  1924,  the  writer  had  the  pleasure  of  atteuding 
the  meeting  of  the  New  York  State  Branch  Alumni,  the  com- 
bined meeting  of  the  Alumni  of  the  Baltimore  Medical  College, 
College  of  Physicians  and  Surgeons  and  the  University  of 
Maryland,  held  at  Utica,  N.  Y. 

Ltica  is  situated  in  a  very  beautiful  part  of  the  State  of 
New  York  and  the  surrounding  country  reminds  one  very 
much  of  our  own  Western  Maryland. 

During  the  afternoon  before  the  meeting  Dr.  E.  G.  Mac- 
Farland  of  Utica  showed  me  the  surrounding  country,  par- 
ticularly the  town  of  Clinton,  N.  Y.,  where  Hamilton  College 
is  situated.  This  is  a  beautiful  old  school  amid  most  delight- 
ful surroundings. 

The  meeting  Avhich  was  held  on  the  evening  of  June  23  w^as 
a  delightful  atfair,  attended  by  those  whose  names  appear 
below.  Addresses  were  made  by  many  of  the  Alumni  and  the 
writer  conveyed  the  good  wishes  of  the  Faculty  of  the  Uni- 
versity to  the  Alumni. 

The  New  Y'^ork  branch  of  the  Alumni  Association  is  active 
and  intensely  interested  in  the  development  of  the  University. 
They  are  a  group  of  active,  aggressive,  successful  practitioners 
and  specialists.  It  will  be  an  excellent  thing  for  the  Univer- 
sity of  Maryland  when  the  other  groups  of  Alumni  show  the 
same  active  and  intelligent  interest  in  medical  education,  par- 
ticularly as  it  relates  to  their  own  university,  as  these  men  of 
Central  and  Western  New  Y^'ork. 

List  of  the  Alumni  present  at  the  meeting  is  attached. 

J.  M.  H.  Rowland,  Dean. 

UNIVERSITY     OF     MARYLAND,     NEW     YORK     STATE      BRANCH,     ALUMNI 
MEETING,  JUNE   23,   1924,   UTICA,  N.   Y. — FORT   SCHUYLER  CLUB 

Fred.  C.  Sabin,  U.  of  M..  1921  Little  Falls,  N.  Y. 

Myles  B.  Sharke.v.  U.  of  M..  1915 Svracnse,  N.  Y. 

G.  Perry  Ross,  U.  of  M..  1915 Skaneateles,  N.  Y. 

A.  R.  Morse.  B.  M.  (\,  1904 Oxford,  Md. 

Herman  J.  Haherer.  P.  &  S.,  1906 Utica,  N.  Y. 

T.  B.  O'Neill.  B.  M.  C,  1901 Ilion,  N.  Y. 

Milton  E.  Gvegff.  B.  M.  C,  1896 Mottville,  N.  Y. 

Leon  P.  Jankiewicz.  B.  M.  C.  1906 Utica,  N.  Y. 

Louis  Wheeler,   B.   M.   C.   1901 Tully,   N.   Y. 

E.  W.  Carr.  B.  M.  C,  1902 Lyons,  N.  Y. 

Linn  C.  Beebe.  B.  M.  C,  1895 Hamilton,  N.  Y. 

Howard  D.  MacFarland.  B.  M.  C,  1910 Rome,  N.  Y. 

Erwin  G.  MacFarland.  B.  M.  C,  1908 Utica,  N.  Y. 

George  H.  Dill,  B.  M.  C,  1901 Utica,  N.  Y. 

Percy  C.  Cripps,   B.   M.   C,   1907 Buffalo,   N.   Y. 


100 

W.  J.  R.  McFarlaml,  B.  M.  C,  1897 Syracuse,  N.  Y. 

W.   D.   reekham,   B.  M.   C,   1897 Utica,   N.   Y. 

W.  Porter  Miller,  U.  of  M.,  1917 Syracuse,  N.  Y, 

A.  B.  Santrv,  U.  of  M.,  1896 Little  Falls,  N.  Y. 

L.  F.  Cole,  U.  of  M.,  1916 Utica,  N.  Y, 

D.  U.  Gould,  B.  M.  C,  1905 Sherburne,  N.  Y. 

Samuel  W.  Sweet,  U.  of  M.,  1922 Utica,  N.  Y. 


Lest  ye  foruet." 

This  is  a  simple  reminder  that  we  are  still  receiving  sub- 
scriptions to  the  Burt  J.  Asper  Fund.  R.  A.  Bonner,  M.D., 
class  of  1912,  writes  under  recent  date :  "Inclosed  please  tind 
my  check  for  |5  for  the  Burt  J.  Asper  Fund.  I  am  ashamed 
that  I  am  so  late,  but  when  I  think  of  the  other  alumni  nearer 
home,  who  are  even  later  than  I  am,  I  don't  feel  so  badly  about 
it.  The  great  trouble  with  the  alumni  of  the  dear  old  Univer- 
sity of  Maryland  is  that  we  will  not  support  anything  that 
benefits  our  Alma  Mater.  The  University  of  Maryland  has 
one  of  the  proudest  past  histories  of  any  school  in  America, 
and  if  we  want  to  maintain  that  history  we  must  have  money. 
If  we  ourselves  do  not  contribute  our  mites,  it  is  unfair  to 
ask  the  State  or  any  other  individual  to  help  us  out.  So  here's 
to  good  luck  for  the  Asper  Fund." 

Since  the  last  announcement  the  following  subscription  has 
been  received : 

R.  A.  Bonner,  class  of  1912,  51  West  Main  street,  Water- 
bury,    Conn 15.00 

Previously    announced 170.00 

Total    1175.00 


ALUMNI  NOTES 


The  Southern  Medical  Association  meets  this  year  at  New 
Orleans,  November  24-27. 

At  the  meeting  in  Washington  last  year  the  Medical  Alumni 
members  of  the  University  of  Maryland  held  a  banquet.  It  is 
hoped  the  same  thing  will  occur  at  Ncav  Orleans. 

That  was  a  splendid  affair.  This  year  it  should  be  bigger, 
finer  and  so  firmly  established  that  it  is  recognized  as  a  per- 
manent institution  and  one  of  the  attractions  at  the  Southern 
Medical  Association  meeting. 

Get  together,  boys,  and  make  this  year  a  banner  year  for 
the  University  of  Maryland.  Details  of  the  above  affair  will 
be  published  later. 

Please  Note:     Mr.  Alumnus,   the  University  of  Maryland 
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School  of  Medicine  has  not  had  a  "flunk"  before  a  State  Board 
in  three  years.  Some  record.  Some  class.  Some  school.  You 
are  a  part  of  this.  It  is  your  school,  so  help  in  every  way 
that  is  possible  to  keep  up  the  fine  work. 

The  official  body  of  the  Alumni  Association  has  created  this 
year  a  scholarship  known  as  the  Medical  Alumni  scholarship. 
This  is  given  to  a  worthy  student  annually  and  will  pay  the 
tuition  of  the  successful  candidate  in  full  for  the  school  year. 

The  award  was  made  this  year  to  George  Basil,  Jr.,  of 
Annapolis,  a  second  year  man. 

Founder's  Day  banquet  will  be  held  this  year  at  the  Hotel 
Rennert  on  December  18.  This  is,  a  great  innovation.  Each 
year  it  is  growing  bigger  and  more  interesting.  Last  year 
we  had  present  three  hundred  alumni.  This  year  we  expect 
four  hundred.  You,  Mr.  Alumnus,  are  already  counted  in  the 
number. 

Members  of  the  Alumni  Association  will  be  gratified  to 
learn  that  Dr.  J.  Holmes  Smith,  Jr.,  1208  Maison  Blanche, 
New  Orleans,  La.,  has  been  appointed  chairman  of  the  Uni- 
versity of  Maryland  Reception  Committee  for  the  eighteenth 
annual  meeting  of  the  Southern  Medical  Association,  to  be 
held  in  New  Orleans,  November  24  to  27,  1924.  He  is  a  promi- 
nent member  of  the  New  Orleans's  profession  and  a  son  of  the 
late  lamented  and  well  beloved  Dr.  J.  Holmes  Smith,  Sr.,  for 
many  years  professor  of  anatomy  in  the  University  of  Mary- 
land. The  appointment  of  Dr.  Smith  insures  a  most  success- 
ful alumni  reunion.  He  will  leave  no  wheel  unturned  to  make 
the  visiting  alumni's  sojourn  in  the  metropolis  of  the  Gulf 
most  pleasant  and  enjoyable. 

The  superintendents  of  the  University  and  Mercy  Hospitals 
cordially  invite  out-of-town  alumni  when  stopping  off  in  Balti- 
more to  visit  these  institutions.  They  will  consider  it  a 
pleasure  and  a  privilege  to  show  you  what  is  going  on.  If 
you  make  yourselves  and  your  Avants  known,  they  Avill  be  only 
too  glad  to  serve  your  interests.  They  want  you  to  feel  that 
you  are  welcome. 


DEATHS 

Dr.  Henry  J.  Miller,  Philadelphia,  Pa.,  P.  and  S.,  class  of  1883;  aged 
69 :  died.  March  20.  1924. 

Dr.  Julius  J.  Hilton,  Greensboro.  N.  C. ;  class  of  1886 ;  aged  63 ; 
died,  August  31,  1924. 

Dr.  James  Henry  Finnessy.  Rochester,  N.  Y. ;  B.  M.  C,  class  of  1890; 
aged  59;  was  killed  March  26.  1924.  in  an  automobile  accident. 

Dr.  James  Trumbo  Hering,  Baltimore,  Md. ;  class  of  1885 ;  died  sud- 
denly, March  29,  1924. 
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Dr.  Samuel  Gllman  Glover.  Greenville,  S.  C. ;  class  of  1910 ;  aged 
41 ;  died,  March  22,  1924. 

Dr.  Joseiih  Abrani  Cox,  Wheeling,  W.  Va. ;  B.  M.  C,  class  of  1896; 
aged  65;  died  suddenly,  March  31,  1924,  of  heart  disease. 

Dr.  Washington  ('.  Claude,  Annapolis,  Md. ;  class  of  187.5;  aged  71, 
for  many  years  a  practicing  physician  of  Annapolis ;  died,  September 
4,  1924.  He  served  twenty-five  years  in  the  Me  Ileal  Corjis  of  the  Mary- 
land National  Guard,  and  was  a  medical  officer  in  the  United  States 
Army  during  the  Spanish-American  War.  He  was  a  son  of  the  late 
Dr.  Abram  Claude,  who  served  several  times  as  Mayor  of  Annapolis. 

Dr.  S.  Marion  Steele.  Ingram  Branch,  W.  Va. ;  P.  and  S.,  class  of 
1886;  aged  65;  died  suddenly,  August  11,  1924. 

Dr.  Samuel  S.  Simiison,  Claredon,  Va. ;  P.  and  S..  class  of  1885;  aged 
61;  died,  May  14,  1924.  of  cirrhosis  of  the  liver. 

Dr.  Frank  T.  Briggs.  Bristol,  Ver. ;  B.  M.  C,  class  of  1897;  aged 
58;  died,  June  28,  1924,  as  the  result  of  a  carbuncle  and  diabetes 
mellitus. 

Dr.  David  Preston  Wysong.  Port  Chester,  N.  Y. ;  Washington  Uni- 
versity School  of  Medicine,  class  of  1872;  aged  71;  died,  June  25,  1924, 
of  angina  pectoris. 

Dr.  William  Taliaferro  Brown,  Burnt  Mills,  Md. ;  University  of  Vir- 
ginia Department  of  Medicine.  Charlottesville,  class  of  1891,  and  P. 
and  S.,  class  of  1892;  aged  60;  died,  September  1,  1924,  of  heart  dis- 
ease. 

Dr.  Allion  S.  Fichtner.  Johnstown,  Pa.;  P.  and  S.,  class  of  1882; 
aged  66 ;  died,  August  24.  1924,  of  mitral  regurgitation. 

Dr.  Presley  C.  Ramsev,  Alliance,  Ohio;  P.  and  S.,  class  of  1882;  aged 
66;   died.   May   11,   1924. 

Dr.  George  Henry  Brown.  New  Windsor,  Md. ;  class  of  1864 ;  aged 
81 ;  died,  June  23,  1924.  of  pneumonia.  He  served  in  the  Union  Army 
during  the  Civil  War  as  a  member  of  the  Medical  Corps. 

Dr.  Fuel  H.  Lyon,  Bahama,  N.  C. ;  class  of  1903;  aged  49;  died, 
July  6,  1924.  following  a  long  illness. 

Dr.  Ernest  Whittier  Lowe,  Fremont,  N.  H. ;  B.  M.  C. ;  class  of  1898 ; 
served  in  the  M.  C,  U.  S.  A.,  during  the  World  War;  aged  49;  died, 
July  13,  1924. 

Dr.  Frederick  W.  Hill.  Fairmont,  W.  Va. ;  P.  and  S.,  class  of  1894 ; 
aged  60;   died,  July  8.  1924,  following  a  long  illness. 

Dr.  Thomas  Kent  Barber,  Granite,  Md. ;  class  of  1865;  died,  July  11, 
1924,  of  senility. 

Dr.  Charles  W.  Hunt.  Brevard,  N.  C. :  P.  and  S..  class  of  1880 ;  aged 
65;  died,  July  20,  1924. 

Dr.  Henry  M.  ArgaViright.  Clare.  Va. ;  P.  and  S..  class  of  1870;  aged 
68;  died,  June  17,  1924.  of  dialietes  mellitus  and  myocarditis. 

Dr.  John  H.  Chew,  Chicago.  111. ;  class  of  1863 ;  president  and  emeritus 
professor  of  medicine  at  the  Chicago  Policlinic ;  aged  82 ;  died,  August 
14,  1924,  of  cancer  and  of  the  prostate. 

Dr.  Florence  Augustine  Sullivan,  Haverhill.  Mass. ;  B.  M.  C,  class 
of  1900 ;  on  the  staff  of  Hale  Hospital ;  aged  48  ;  died,  July  15,  1924. 

Dr.  Charh's  William  Kay,  Chester,  Ver. ;  P.  and  S.,  class  of  188a;  died, 
July  31,  1924,  of  heart  disease. 

Dr.  John  I.  Pennington,  Baltimore.  Md. ;  class  of  1869;  aged  62;  died, 
July  24,  1924.  He  was  one  of  the  oldest  and  most  widely  known  general 
practitioner  of  Baltimore.  He  was  of  the  type  of  days  gone  by,  suave, 
courteous,  kindly,  an  old-time  family  doctor. 

Dr.  Andrew  T.  Crossett,  Gib.sonburg.  Ohio ;  P.  and  S.,  class  of  1897 ; 
aged  62;  died,  July  9,  1924.  following  a  long  illness. 
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Dr.  Richard  Fitz  Harris  Gundry.  Catonsville.  Md. :  P.  and  S..  clasa 
of  1SS8 :  formerly  assistant  physician  at  the  State  hospitals  at  Dayton 
and  Athens.  Ohio :  founder  of  the  Richard  Gundry  Home.  Catonsville ; 
member  of  the  Board  of  Directors  of  the  Spring  Grove  Hospital :  died, 
August  5.  1924.  consecutive  to  a  nephrectomy  in  June :  aged  58.  He 
was  a  brother  of  Drs.  Alfred  T.   (iundry  and  William  P.  Gundry. 

Dr.  Joseph  Marshall  Husted.  Woodstown.  X.  J. :  B.  M.  C.  class  of 
1897 ;  aged  49 ;  died,  suddenly.  April  29.  1924.  of  cerebral  hemorrhage. 

Dr.  George  Francis  Dodge.  Athol.  Mass.:  B.  M  .C.  class  of  1906; 
f'ged  52:  died,  April  28,  1924.  following  a  tonsillectomy. 

Dr.  Thomas  J.  Ward,  Ruxton.  Md. :  class  of  1877 ;  a  Confederate 
vetei'an :  died.  April  26.  1924,  of  senility ;  aged  79. 

Dr.  Lot  H.  Hughes.  Denni.son.  Ohio:  P.  and  S.,  class  of  1882;  aged 
72 :  died,  April  25,  1924 :   of  cerebral  hemorrhage. 

Dr.  Henry  Boyden  Rowe.  Mt.  Airy.  N.  C. ;  class  of  1910;  aged  39; 
died.  May  16.  1924,  following  a  long  illness. 

Dr.  Charles  Jenson.  Ephraim,  Utah ;  P.  and  S..  class  of  1898 ;  aged  54 ; 
died.  May  11,  1924,  of  pneumonia. 

Dr.  William  H.  H.  Campbell.  Owings  Mills.  Md. :  class  of  1869;  a 
Confederate  veteran ;  aged  85 ;  died.  May  29,  1924,  of  senility. 

Dr.  Joseph  Vandeventer.  Leesburg,  Va.,  class  of  1869 ;  aged  77 ; 
died  suddenly  in  May,   1924. 

Dr.  Edward  Fitzgerald.  Bridgeport.  Conn. :  P.  and  S.,  class  of  1884 : 
aged  63 ;  died.   May  4,  1924.  following  a  long  illness. 

Dr.  Joseph  Rowley.  Altoona.  Pa.:  P.  and  S.,  class  of  1892:  aged  58; 
died,  June  3,  1924.  of  heart  disease. 

Dr.  W.  Arlett  Parvis,  Socorro,  New  Mexico ;  class  of  1905 ;  aged 
41;  died.  May  27.  1924. 

Dr.  A.  Edward  Tussev,  McConnellstown,  Pa. :  class  of  1883 ;  aged  65 ; 
died.  May  29,  1924. 

Dr.  Heni'y  H.  Jones.  Dunmore.  W.  Ya. :  class  of  1867 :  a  Civil  War 
veteran :  aged  84 ;  died.  May  11.  1924. 

Dr.  Joseph  Albert  Seligman.  Baltimore.  Md. ;  class  of  1892 ;  aged 
58;  died.  June  13.  1924,  of  heart  disease. 

Dr.  Charles  James  Maxwell.  Hinsdale.  Mass. ;  B.  M.  C,  class  of  1909 ; 
aged  39 ;  died.  June  4,  1924.  following  a  long  illness. 

Dr.  Walter  Tison.  Cedartown.  Ga. :  P.  and  S..  class  of  1893:  aged  53; 
died.  March  2S,  1924,  of  food  poisoning  and  atrophic  cirrhosis  of  the 
liver. 

Dr.  George  Henry  Philip  Cole.  Washington,  D.  C. ;  P.  and  S.,  class 
of  1879 ;  aged  68 ;  died,  March  8,  1924. 

Dr.  Alber  Frank  Dunsmore,  Barnesboro.  Pa. :  B.  M.  C.  class  of  1900 ; 
served  in  the  M.  C.  U.  S.  A.,  during  the  World  War;  aged  49:  died. 
February   28.   1924.   of   leukemia. 

Dr.  Charles  Fitzsimmons  Davidson.  Easton,  Md. ;  class  of  1888:  aged 
59:  died.  April  16.  1924. 

Dr.  William  Miller  Roberts.  Baltimore.  Md. :  class  of  1896:  Major 
United  States  Army,  retired  for  physical  disability  Mai'ch  21.  1917 ; 
aged  51 :   died.  April  15.  1924. 

Dr.  Edward  Willis  Finch.  Petersburg.  Va. :  class  of  1868 :  Confederate 
veteran :    aged   78 :    died.   April   3.    1924.    of   senility. 

Dr.  Alexander  Bear.  Richmnod.  Va. :  class  of  1860 :  Confederate 
veteran  :   aged  83 :   died.   April  2.   1924.   of   senility. 

Dr.  Jesse  F.  McCracken.  Guilford  College.  N.  C. ;  P.  and  S..  clasa 
of   1893:    aged   65:    died    suddenly.    March   31.    1924. 

Dr.  R.  D.  Patterson.  Liberty.  X.  C. :  B.  M.  C.  class  of  1897:  was 
killed   April  3.   1924.   in   an   automobile  accident. 
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BOOK  REVIEWS 

Selections  From  the  Works  of  Ambroise  Pare.  With  Short  Biography 
and  Explayiatory  and  Biographical  Notes.  By  Dorothea  Waley  Singer. 
1924.  London,  John  Bale  Sons  and  Danielsson,  83-91  Great  Titch field 
Street. 

Pare  is  one  of  the  pathfinders  of  the  surgical  profession.  His  three 
greatest  contributions  to  our  art  were  the  discovery  that  gunshot 
wounds  are  not  poisonous  and  therefore  do  not  require  the  application 
of  burning  oil  but  are  best  healed  by  soothing  applications ;  secondly, 
the  doctrine  that  hemorrhage  after  amputations  should  be  arrested  not 
by  the  cautery,  but  by  ligature,  and  thirdly,  his  advocacy  of  podalic 
version  before  delivery  in  cases  of  abnormal  presentation.  Although 
all  of  these  procedures  were  already  known  and  had  on  occasion  been 
practiced,  they  were  only  adopted  into  curreut  practice  through  his 
example,  precepts  and  teachings.  These  and  many  other  important 
contributions  as  well  as  incidents  in  the  life  of  Pare  are  delightfully 
unfolded  in  this  little  booklet.  In  these  days  of  stress,  hurry  and 
bustle,  we  of  the  medical  profession  are  prone  to  forget  the  many 
obligations  we  are  under  to  the  old  masters,  accepting  the  present  high 
state  of  development  as  a  matter  of  course.  It  will  therefore  repay 
all  of  us  to  tarry  awhile  in  our  onward  rush  and  carefully  peruse  this 
charming  little  book.  Many  problems  of  medicine  still  remain  a  dark 
mystery  and  perhaps  the  discouragements  and  vicissitudes  of  Ambroise 
Pare  as  unfolded  in  the  pages  of  this  monograph  may  prove  an  inspira- 
tion to  someone  now  engaged  in  solving  the  perplexing  problems  of  our 
day. 

What  Every  Mother  Should  Enow.  By  Charles  G.  Kerley,  M.  D., 
Consulting  Pediutrist,  Fifth  Avenue  Hospital  and  the  Babies  Hospital. 
New  York  City.  Second  Edition,  Revised.  1924.  Paper,  50  cents.  New 
York.  Paul  B.  Hoeber. 

This  book  does  not  displace  the  physician,  it  does,  however,  put  in 
the  hands  of  the  mother  concise  information  concerning  the  manage- 
ment of  her  offspring.  Simply  and  in  unvarnished  language  it  supplies 
instructi(m  concerning  the  sleep  requirements,  clothing,  the  bath,  the 
diet,  both  natural  and  artificial,  food  formulas  for  well  babies,  and  a 
host  of  other  helpful  hints.  Both  mothers  and  nurses  will  find  it  a  very 
useful  little  pamphlet. 
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As  Necrologist  for  the  years  1921  and  1922,  I  reported  the 
deaths  of  210  members  of  our  Alumni  Association.  The  grad- 
uates from  the  medical  department  during  the  same  years 
numbered  105,  showing  a  loss  in  the  membership  of  the  Alumni 
Association  of  105. 

Our  Secretary,  William  S.  Love,  appreciating  the  import  of 
these  figures,  asked  for  the  statistics  I  had  collected  relative  to 
the  disappearing  of  the  country  doctor  in  the  United  States. 
Some  of  these  statistics  were  used  by  your  Committee  in  mak- 
ing a  plea  in  behalf  of  the  Medical  School  of  the  University, 
and  of  the  University  Hospital,  before  the  State  Legislature 
during  its  past  session.  And,  again,  Doctor  Love  has  followed 
the  example  of  "Oliver  Twist"  and  has  asked  "for  more," 
insisting  that  I  present  them  to  you,  tonight. 

My  endeavor  will  be  to  show,  with  few  figures  and  less 
words,  the  need  of  physicians  in  the  rural  districts  of  the 
State  of  Maryland,  and  the  efforts  that  the  Alumni  Associa- 
tion of  the  Medical  Department  of  the  University  of  Maryland 
is  making  to  supply  this  want,  and,  incidentally,  to  establish  a 
precedent  for  the  mtedical  schools  of  other  States. 


♦Read  at  the  Founder's  Day  banquet  celebrating  the  117th  Anniversary  of  the  Universiiy 
of  Maryland,  December  19,  1924. 
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In  1900,  of  the  population  of  the  State  of  Maryland,  49.7% 
(591,206)  was  urban,  and  in  1920,  60%  (869,422)  was  urban, 
— an  increase  of  the  urban  population  of  47%  in  the  ten  years. 
During  the  same  period  of  time  the  increase  of  the  urban  popu- 
lation in  the  United  States  was  76%. 

(These  figures  were  taken  from  the  New  York  World  Almanac,  edition 
of  1923.) 

In  the  State  of  Maryland  in  1906  there  was  one  physician  to 
656  inhabitants,  in  1920  there  was  one  physician  to  617  inhabi- 
tants. In  the  Counties  of  Maryland  in  1906  there  was  one 
physician  to  872  inhabitants,  in  1923  there  was  one  phj^sician 
to  806  inhabitants.  In  Baltimore  City  in  1900  there  was  one 
physician  to  494  inhabitants  and  in  1923  the  ratio  was  one 
physician  to  516  inhabitants. 

You  will  note  that  there  is  a  less  number  of  physicians  in 
both  Baltimore  City  and  the  Counties  of  Maryland  in  the  later 
years,  in  proportion  to  the  number  of  inhabitants  than  was  at 
the  beginning  of  this  century.  I  will  treat  of  this  phase  of  the 
question  in  a  paper  to  be  read  later. 

In  the  following  classification  I  have  endeavored  to  show 
where  the  scarcity  of  physicians  is  in  the  State  of  Maryland. 

In  one  county  there  is  an  average  of  one  physician  to  658 
inhabitants.     (Washington  County.) 

In  four  counties  there  is  an  average  of  one  physician  to  700 
to  800  inhabitants.     (Carroll,  Frederick,  Montgomery,  Talbot.) 

In  four  counties  there  is  an  average  of  one  physician  to  800 
to  900  inhabitants.     (Anne  Arundel,  Calvert,  Cecil,  Kent.) 

In  five  counties  there  is  an  average  of  one  physician  to  900 
to  1,000  inhabitants.  (Allegany,  Harford,  Howard,  Queen 
Anne's,  Worcester.) 

In  one  county  there  is  an  average  of  one  physician  to  1,044 
inhabitants.     (Prince  George.) 

In  three  counties  there  is  one  physician  to  1,100  to  1,200 
inhabitants.     (Baltimore,  Charles,  Dorchester.) 

In  one  county  there  is  an  average  of  one  physician  to  1,295 
inhabitants.     (St.  Mary's.) 

In  two  counties  there  is  an  average  of  one  physician  to  1,300 
to  1,400  inhabitants.     (Caroline,  Somerset.) 

In  one  county  there  is  an  average  of  one  physician  to  1,922 
inhabitants.     (Garrett.) 

In  one  county  there  is  an  average  of  one  physician  to'  2,236 
inhabitants.     (Wicomico.) 

Baltimore  County  averages  one  physician  to  1,184  inhabi- 
tants. 
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In  May,  1924,  Dr.  J.  S.  Bowen,  State  Health  Officer  for 
Baltimore  County,  at  my  request,  gave  me  the  following  sta- 
tistics. After  he  had  eliminated  all  those  physicians  classified 
as  "speciaHsts,"  and  those  physicians  who  are  on  the  staff  of 
the  medical  institutions  of  Baltimore  County,  there  remained 
but  55  physicians  (two  of  this  number  are  colored)  doing 
general  work  and  known  as  "the  family  physician"  or  by 
another  term,  "the  general  practitioner." 

Dr.  Bowen  estimated  the  population  of  Baltimore  County,  at 
this  time,  to  be  about  85,000.  The  number  of  inmates  in  the 
different  institutions  of  the  sick  and  for  others,  I  have  not  been 
able  to  ascertain. 

Deputy  State  Health  Officer,  Samuel  J.  Fort,  M.D.,  at  my 
request,  gave  me  the  following  information  regarding  the  Sixth 
Sanitary  District,  comprising  Charles,  Calvert  and  St.  Mary's 
Counties,  over  which  he  has  jurisdiction. 
Charles  County  has  10  practicing  physicians. 
St.  Mary's  County  has  10  practicing  physicians. 
Calvert  County  has  9  practicing  physicians. 

In  the  District  named  by  Dr.  Fort,  there  is  an  area  of  about 
1,000  square  miles  and  a  population,  1920,  of  44,061, — with  29 
"family  physicians"  or  "general  practitioners" ; — an  average 
of  one  physician  to  1,519  inhabitants. 

The  following  is  the  pioneer  work  the  Alumni  Associa- 
tion of  the  Medical  School  of  the  University  of  Maryland  is 
doing  to  rectify  the  lack  of  physicians  in  the  remote  rural 
districts  of  the  State  of  Maryland. 

The  Clarence  and  Genevra  Warfield  Scholarships. 
(Valuation  $300.00  each.) 

There  are  five  scholarships  established  by  the  Regents  from' 
the  income  of  the  fund  bequeathed  by  the  will  of  the  late  Dr. 
Clarence  Warfield. 

Terms  and  conditions  : — These  scholarships  will  be  available 
to  students  of  any  of  the  classes  of  the  course  in  medicine. 
Preference  is  given  to  students  from  the  counties  of  the  State 
of  Maryland  which  the  Medical  Council  may  from  time  to 
time  determine  to  be  most  in  need  of  medical  practitioners. 

A  student  receiving  one  of  these  scholarships  must  agree 
that  after  graduation  and  one  year's  internship,  to  undertake 
the  practice  of  medicine  for  a  term  of  two  years  in  the  county 
to  which  he  is  accredited  or  in  a  county  to  be  selected  by  the 
Council  of  Medicine.  In  the  event  that  he  is  not  able  to  comply 
with  the  condition — requiring  him  to  practice  in  the  county  to 
which  he  is  accredited  by  the  Council,  the  money  advanced  by 
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the  Regents  shall  be  refunded.     A  bond  in  the  amount  of 
$1,200,00 — the  expense  of  which  is  to  be  borne  by  the  Fund, 
must  be  filed  by  the  student  accepting  one  of  these  scholar- 
ships for  the  faithful  performance  of  the  conditions  imposed. 
(Bulletin  of  the  School  of  Medicine,  1924-1925.) 

Miss  Eleanor  S.  Cohen  has  by  the  gift  of  $5,000.00  estab- 
lished a  scholarship  in  the  Medical  School  of  the  University  of 
Maryland  which  will  be  available  to  students  in  any  of  the 
classes  of  the  course  in  medicine  with  the  same  conditions  as 
the  "Warfield  Scholarships." 

This  Alumni  Association  some  years  ago  established  a 
scholarship  available  to  a  student  of  medicine.  The  scholar- 
ship is  not  limited  to  any  particular  state. 

Lately,  Walter  B.  Brooks,  Esq.,  of  Baltimore,  established  a 
scholarship  for  four  terms;  under  the  same  terms  and  con- 
ditions as  the  "Warfield  Scholarships." 

From  the  above  statements  it  will  be  seen  that  in  the  offer  of 
these  seven  scholarships  by  the  Board  of  Regents  of  the  Uni- 
versity of  Maryland,  an  effort  is  made  to  pave  the  way — to 
place  young  men  and  women  in  the  rural  districts  of  Maryland 
where  they  are  most  needed. 

With  this  movement  and  the  building  of  small  hospitals  in 
the  counties  of  Maryland  (I  am  responsible  for  this  last  sug- 
gestion) ,  it  is  hoped  that  young  physicians  will  be  drawn  from 
the  cities,  and  the  older  physicians  now  in  the  counties  will  be 
induced  to  remain. 
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ERECT  DISLOCATION  OF  THE  SHOULDER:  WITH 

THE  REPORT  OF  THREE  CASES.* 

By  Frank  S.  Lynn,  M.D. 

From  the  Surgical  Department  of  the  University  of  Ma^^yland. 

When  the  frequency  of  dislocations  of  the  shoulder  is  con- 
sidered and  the  number  of  erect  dislocations  of  the  joint 
reviewed,  by  comparison  the  number  of  the  latter  is  indeed 
small  and  the  incidence  rare. 

This  dislocation  is  a  variety  of  subglenoid  dislocation  and 
was  first  called  attention  to  by  Middledorf  in  1859.  At  that 
time  he  reported  two  cases  and  had  the  advantage  of  necropsy 
on  one.  His  work  was  further  supplemented  by  experiments 
on  cadavers  by  his  assistant,  Scharm.  To  these  men,  there- 
fore, belongs  the  credit  not  only  of  first  directing  the  attention 
of  the  profession  to  this  dislocation  but  also  of  first  giving  us 
the  pathology.  From  that  time  up  to  the  present  the  writer 
has  been  able  to  collect  31  cases  including  the  three  making  the 
subject  of  this  report. 

Etiology 

The  ages  of  the  patients  range  from  21  to  60  years.  If  the 
patient  is  above  60  there  is  usually  a  fracture  because  of  the 
brittleness  of  the  bone,  and  if  younger  than  20,  an  epiphyseal 
separation  rather  than  a  dislocation.  For  the  actual  produc- 
tion of  the  luxation,  violent  force  is  necessary  but  when  it 
occurs  the  arm  is  usually  abducted  or  extended  and  the  fore- 
arm pronated. 

"Direct  or  violent  force  applied  to  the  shoulder  from  above 
has  been  the  determining  factor  in  two  cases"    (Maurel) . 

The  part  played  by  the  structure  of  the  shoulder  joint  is 
interesting  in  revealing  the  pathology  and  is  one  of  the  chief 
signs.  The  shoulder  joint  is  protected  on  all  sides  by  bony  and 
muscular  structure,  except  at  its  lower  boundary,  which  is 
weakest.  The  glenoid  cavity  is  arched  above  by  the  acromion 
process  in  front  externally,  and  behind  by  heavy  muscles,  but 
there  is  nothing  below  to  support  the  head  of  the  bone  and  it 
is  easy  to  see  why  the  rent  occurs  in  this  part  of  the  capsule. 

Pathology 

The  work  done  at  autopsy  on  the  few  cases  that  succumbed, 
has  been  supplemented  by  work  in  the  dissecting  room.  The 
head  is  always  found  against  the  side  of  the  chest,  there  is  a 


♦Extracted  from  Surgery,  Gynecology  and  Obstetrics,  1924,  July,  pages  51-55,  Vol.  XXXIX. 
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separation  of  the  capsule  from  the  humerus  in  its  upper  part, 
with  the  supraspinatus  and  infraspinatus  muscles  torn  away. 
At  times  there  has  been  a  partial  rupture  of  the  subscapularis 
and  pectoralis  major.  Injury  to  the  axillary  vessels,  while  it 
might  be  expected,  has  not  occurred  to  any  serious  degree. 
Nerve  injury,  however,  has  been  more  serious  and  permanent. 

Symptoms 

There  are  three  cardinal  symptoms  seen  in  this  dislocation : 
(1)  elevation  of  the  arm ;  (2)  fixation  in  this  position  ;  and  (3) 
pain  increased  by  any  attempt  to  lower  it.  The  forearm  is 
usually  flexed  and  resting  on  top  of  the  head.  The  fixation  of 
the  arm  in  this  position  is  explained  by  the  tenseness  of  the 
anterior  and  posterior  parts  of  the  capsule,  i.e.,  the  part  in 
front  of  and  behind  the  rent  through  which  the  head  passes. 
The  long  head  of  the  triceps  retains  the  head  of  the  bone  in 
this  position. 

Case  Reports 

The  writer  feels  that  the  rarity  of  the  condition  justifies  the 
reporting  of  the  following  cases. 

Case  1.  (1914).  H.  R.,  male,  age  62  years,  entered  the 
hospital  complaining  of  an  injured  shoulder.  The  injury  was 
sustained  at  the  factory  in  a  fall  over  a  truck  when  the  right 
arm  and  shoulder  were  twisted.  The  following  note  was  made 
on  admission :  Pain  is  excruciating  and  no  movement  is  per- 
mitted. Patient  says  he  cannot  move  arm  to  side  and  that 
this  is  the  first  time  he  has  had  any  severe  sickness  or  injury. 
He  felt  perfectly  well  until  injury  was  sustained.  On  entrance 
patient  seems  in  great  pain  and  discomfort.  Right  arm  is 
held  up  at  an  obtuse  angle  from  the  body  with  forearm  extend- 
ed. Movement  produces  great  pain.  There  is  considerable 
deformity  and  quite  a  fold  at  the  normal  position  of  head  of 
humerus,  the  head  being  below  and  anterior  to  the  glenoid 
cavity.  No  crepitus  is  elicited.  Examination  is  otherwise 
negative. 

Impression :  Subglenoid  dislocation  of  the  humerus  of  the 
erect  type.  The  X-rays  show  a  marked  subglenoid  dislocation 
with  no  fracture.  Without  ether,  reduction  was  attempted  but 
was  unsuccessful.  Under  ether  anesthesia  the  dislocation  was 
reduced  by  traction  upward  and  the  arm  was  immobilized  with 
a  crinoline  bandage. 

Nine  years  after  the  injury  the  patient  is  well  and  has  very 
good  use  of  the  right  shoulder.  There  is  no  nerve  injury. 
Motions  are  good  in  all  directions.  He  has  had  no  further 
trouble  in  this  shoulder. 


Ill 

Case  2.  (1921).  S.  P.,  male,  age  21  years,  was  in  a  motor 
cycle  accident  a  short  time  before  admission.  When  he  came 
in  his  right  upper  extremity  was  projecting  upward,  parallel 
with  the  side  of  the  head.  There  was  a  moderate  amount  of 
pain  but  any  attempt  to  bring  the  arm  down  greatly  increased 
the  pain.  The  head  of  the  humerus  could  be  felt  below  the 
glenoid  cavity.  The  X-ray  confirmed  the  diagnosis  of  sub- 
glenoid (erect)  dislocation  of  the  shoulder.  Without  an  anes- 
thetic, by  slow,  gradual  traction  upward,  the  head  was  felt  to 
slip  in  the  glenoid  cavity  and  the  patient  was  able  to  move  the 
shoulder  joint.  The  member  was  immobilized  for  two  weeks 
and  the  patient's  recovery  was  complete,  with  no  nerve  injury. 

Case  3.  (1924).  P.  R.,  male,  age  28  years.  While  playing 
baseball,  and  running  for  bases,  tripped  and  slid  with  upper 
right  extremity  projecting  forward  and  abducted.  He  sud- 
denly experienced  pain  in  right  shoulder  and  when  picked  up 
was  unable  to  lower  right  arm  to  side  of  chest.  When  I  saw 
him  the  right  arm  extended  upward  parallel  with  side  of  neck 
and  head,  the  right  forearm:  was  flexed  at  elbow  and  the  hand 
was  supported  by  the  left.  Any  attempt  to  lower  the  right 
upper  extremity  increased  the  pain.  The  head  of  the  humerus 
was  found  below  the  glenoid  cavity.  The  case  was  at  once 
recognized  as  an  erect  dislocation  of  the  shoulder.  Under 
brief  gas  anesthesia  by  upward  traction  of  the  right  arm  and 
forearm  and  with  an  assistant  pressing  on  the  head  of  the 
humerus  in  axillary  space,  the  dislocation  was  easily  reduced. 
Subsequent  X-ray  examination  showed  a  slight  tearing  away 
of  greater  tuberosity  of  the  humerus.  At  the  present  time 
patient  is  still  wearing  an  immobilization  dressing  because  of 
the  complicating  fracture. 

Conclusions 

Violent  force  is  not  always  necessary  to  produce  this  form 
of  dislocation.  The  position  of  the  arm  in  a  large  measure 
influences  its  occurence.  There  is  considerable  damage  to  the 
capsular  ligament  and  to  the  muscles  attached  to  the  upper  end 
of  the  humerus  in  all  cases.  Occassionally  we  meet  with  nerve 
injuries.  Reduction  by  upward  traction  of  the  arm  has  been 
easy  in  the  majority  of  cases.  Reduction  by  the  ordinary 
means  has  usually  been  unsuccessful.  Naturally,  the  occur- 
rence is  more  common  in  males.  Between  the  right  and  the 
left  shoulder,  the  number  is  about  evenly  divided.  There  is 
only  one  recorded  bilateral  case,  that  of  Murard  (1920). 
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Editor's  note: — Since  the  publication  of  this  article,  Bernardbeig  and 
Cherry  (Presse  med.,  Paris,  1924,  xxxii,  149  and  abstracted  in  Arch,  of 
Surgery,  Chicago,  1924,  ix,  470)  have  reported  two  cases  of  this  rare 
form  of  dislocation.  From  experimental  work  on  the  cadaver,  they  con- 
clude that  the  position  results  from  a  position  of  extreme  abduction  and 
internal  rotation  of  the  arm.  Avulsion  of  the  attachment  of  the  muscles 
inserted  into  the  greater  tuberosity  also  appears  to  play  an  important 
part.  Reduction  in  the  author's  cases  was  readily  accomplished  by 
traction  upward  on  the  arm  in  the  axis  of  the  limb,  with  direct  upward 
pressure  on  the  humeral  head. 


113 


EDITORIAL 
The  David  Streett  Scholarship  Fund 

On  the  death  of  Dr.  David  Streett  some  of  his  friends 
attempted  to  establish  a  memorial  to  him  in  the  form  of  a 
scholarship.  For  some  years  the  fund  has  been  lying  idle  and 
accumulating  by  the  yearly  interest  alone.  It  has  now  reached 
a  total  of  $500.00.  It  seems  a  shame  that  the  remaining 
amount  to  make  this  fund  available  is  not  in  hand.  $2,500.00 
are  still  lacking.  If  the  completion  must  await  the  yearly 
interest  increments,  many  years  will  pass  before  it  will  be 
available  for  use.  We  are,  therefore,  making  an  appeal  to  the 
friends  of  Dr.  Streett  to  send  in  their  contributions  to  Dr. 
Horace  Davis,  Treasurer,  Baltimore,  Maryland. 
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De  nouveaux. 

For  more  than  two  years  the  Bulletin  has  been  soliciting 
subscriptions  to  the  Burt  J.  Asper  Fund.  The  purpose  of  this 
memorial  is  twofold — (1)  the  honoring  of  a  distinguished 
alumnus;  (2)  the  securing  of  literature  for  the  library.  As 
the  compass  is  to  the  mariner,  so  is  good  literature  to  the  stu- 
dent and  the  physician.  Books  and  journals  are  tools  without 
which  those  engaged  in  the  study  or  in  the  practice  of  medicine 
are  lost.  To  date  the  appeal  has  fallen  more  or  less  upon  deaf 
ears.  A  dollar  contribution  from  each  alumnus  would  net  a 
very  considerable  sum,  an  amount  quite  sufficient  for  the  pur- 
poses for  which  the  testimonial  was  created.  Since  the  last 
announcement  the  following  subscriptions  have  been  received  : 

Dr.  Myrton  B.  Raynes,  42  W.  Emerson  St.,  Melrose,  Mass.  $1.00 

Dr.  Kivy  Pearlstine,  class  of  1906,  Charleston,  S.  C 1.00 

Previously  announced _ ....175.00 


Total $177.00 


COMMUNICATION 

Medfield  State  Hospital, 
Harding  P.  0.,  Medfield,  Mass. 

To  the  Members  of  the  Class  of  1900.  Baltimore  Medical  Col- 
lege (now  the  University  of  Maryland) : 

My  object  in  writing  the  members  of  our  class  is  not  only  to 
inform  you,  but  also  to  stimulate  you  to  take  an  active  interest 
in  the  Twenty-Fifth  Reunion  of  the  Class  of  1900,  Baltimore 
Medical  College  (now  the  University  of  Maryland),  which  is 
to  occur  at  Baltimore  in  June  1925. 

You  are  aware  that  the  Class  of  1900  graduated  a  total  of  61 
members,  all  of  whom  may  be  located  by  referring  to  the 
American  Medical  Directory,  except  Dr.  E.  T.  Khairallah, 
Alexandria,  Egypt.  Eight  members  are  deceased,  as  indicated 
on  the  enclosed  graduation  list. 

You  will  no  doubt  ask  after  reading  this  letter,  "Why  such 
haste?  This  is  only  1924!"  I  realize  what  can  happen  before 
the  spring  of  1925 ;  but  if  you  were  one  of  those  who  attended 
the  reunion  May  31,  1911  at  Baltimore,  you  no  doubt  heard 
every  one  remark  that  the  notification  was  too  short.  Perhaps 
you  were  even  one  of  those  who  could  not  come  because  you 
did  not  receive  the  official  notice  in  time. 

The  time  to  prepare  is  now ;  so  begin  to  plan  your  work  at 
once  to  enable  you  to  take  your  vacation  in  June  1925,  so  as  to 
be  on  hand  for  the  reunion.    You  will  then  have  no  excuse  to 
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offer.  Turn  this  letter  over  to  your  wife,  and  let  her  do  your 
planning,  and  I  feel  sure  when  the  time  for  the  reunion  arrives 
both  you  and  your  wife  will  be  present. 

Class  reunions  at  first  are  taken  very  lightly.  Finally,  they 
shade  off  in  color.  Later,  as  the  years  advance,  they  look  more 
serious.  The  first  questions  asked  are :  "Who's  here?"  "Whom 
have  you  met?"  and  "Who  will  never  come  again?"  The 
answers  have  a  power  to  thrill  a  man  beyond  all  words. 

A  curious  thing  happens  as  time  passes.  You  will  notice  the 
touch  of  gray  in  Dr.  Smith's,  Sullivan's,  Krumbine's  or  Good's 
hair,  but  not  in  yours ;  or  if  it  is  there  you  had  not  noticed  it. 
It  is  always  the  other  fellow  on  whom  a  little  whiting  frost 
has  fallen. 

You  are  puzzled,  at  first,  to  know  what  has  happened  to 
Doctors  Parker,  Hood  or  Winterode.  They  have  the  same 
ringing  voice,  the  same  big-hearted  hand  grasp.  But  the 
Doctor  Parker,  Hood  or  Winterode  you  were  thinking  of  was 
a  trifle  different ;  no  gray  on  his  temples.  The  most  noticeable 
features  are  that  the  latent  characteristic  traits  which  were 
beginning  to  sprout  in  that  class  of  1900,  have  now  grown 
dominant. 

You  suspected  they  would,  but  many  did  not  detect  these 
sources  of  coming  changes.  The  returning  class  (1925)  as 
men  are  very  radically  different  in  character  from  the  boys  of 
1900.  You  will  like  the  change  in  some ;  they  have  grown 
better.  You  may  resent  it  in  others,  for  you  are  sure  they  are 
hard,  shrewd  to  sharpness,  having  lost  warmth  by  time. 

For  days  after  you  return  you  will  fall  oft"  in  reveries,  pon- 
dering the  changes  which  mere  time  makes  in  character  in  all 
except  yourself.  You  will  say  you  have  not  changed.  No? 
Ask  other  people. 

They  are  grand  teachers,  those  old  white  heads.  But  the 
grandest  teacher  is  the  Old  Class  itself. 

Now,  as  a  final  effort  I  wish  to  ask  you  to  commence  the 
very  moment  you  receive  this  letter  to  make  plans  to  be  present 
at  the  Twenty-Fifth  Reunion  of  Our  Class,  which  will  occur  in 
June  1925,  and  which  will  be  held  at  the  University  of  Mary- 
land. 

I  wish  to  see  you,  and  trust  you  want  to  see  me.  You  surely 
want  to  see  your  room-mate,  or  some  other  member  of  your 
class.     Now  don't  you?    Think  it  over. 

Your  classmate, 

G.  Allen  Troxell. 
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MEMBERS  OF  THE  CLASS  OF  1900  OF  THE  BALTIMORE 
MEDICAL  COLLEGE,  NOW  THE  UNI- 
VERSITY OF  MARYLAND 


Arnold,  Guy  F.,     1375  Monroe  St., 

N.  W.,  Washington,  D.  C. 
Eacevicze,   Anthony  Matthew,   161 

Franklin  St.,  Elizabeth,  N.  J. 
Baldwin,  Marcus  Elmore,  Fort  Pitt 

Hotel,  Pittsburg,  Pa. 
Beaulieu,  Francis  Xavier,    357  Bay 

Street,  Taunton,  Mass. 
Brooke,  Roger,  Jr.,  Lieut.  Col.,  M. 

C,  U.  S.  A.,  Panama,  C.  Z. 
Buffalo,  J.  S.,  Garner,  N.  C. 
Burroughs,   George   M.,   Danielson, 

Conn. 
Burtt,    Edward    Daniel,      Lincoln, 

N.  H. 
Callagham,  Thomas,  deceas'id. 
Casto,   Parley   Casper,   St.  Joseph, 

Illinois. 
Crawley,  E.  G.,  deceased. 
Chausse,  Joseph  A.,  1836  Purchase 

St.,  New  Bedford,  Mass. 
Cochrane,      Charles      S.,      Martins 

Ferry,  Ohio. 
Dare,  Frank  T.,  Wellsburg,  W.  Va. 
DeWeese,  John  M.,  deceased. 
Doble,  Eugene,     Presque  Isle,  Me. 
Dundon,    Authur   H.,   55    Somerset 

St.,  Plainfield  N.  J. 
Dunsmore,  Albert  F.,  deceased. 
Dupee,  Edward  Wilson,  deceased. 
EUenbrock,  C.  E.,  deceased. 
Ensor,  Wilmer  C,  Cockeysville,  Md. 
Eyestone,    Albert    G.,    Gibsonburg, 

Ohio. 
Fahrenbach,  George  W.,  Bernville, 

Pa. 
Fain,  Adolph,  address  not  known. 
Fernald,  Fred.,  Nottingham,  N.  H. 
Freeman,  Elmer  B.,  412  Cathedral 

St.,  Baltimore,  Md. 
French,  W.  K.,  Concord,  N.  H. 
Good,  Benjamin  F.,  Millersville,  Pa. 
Gordon,  Mark,  321   Stone  Avenue, 

Brooklyn,  N.  Y. 
Gray,  Ralph  E.,  address  not  known. 
Hamilton,    George    L.    A.,    104    S. 

Cummings     St.,     Los     Angeles, 

Calif. 
Hanaford,    Howard    A.,    Newport, 

N.  H. 


Hood,  M.  Bowman,  626  N.  Gilmore 

St.,  Baltimore,  Md. 
Kell,  Elmer  A.,  Rawlins,  Wyo. 
Khairallah,     E.     T.,     Alexandria, 

Egypt. 
Krumbine,    George.,    Ashville,    Pa. 
Kunkelman,  Donald  R.,  406  Wash- 
ington Rd.,  Pittsburgh,  Pa. 
MacCallum,  F.  E.,  Pulaski,  N.  Y. 
Mace,     Charles     H.,     Huntington, 

Mass. 
Maney,  John  J.,  90  Lawrence   St., 

Lawrence,  Mass. 
Marshal,  J.  L.,  deceased. 
Miller,     Jared     Homar,     Johnson 

Building,  Los  Angeles,  Calif. 
Milot,  Wilford  F.,  117  Pine  Street, 

Attleboro,  Mass. 
Molter,  H.  I.,  deceased. 
O'Brien,    Augustus    M.,    157    West 

State  St.,  Sharon,  Pa. 
Newell,  Harry  W.,  Toledo,  Washing- 
ton. 
Paider,  Julius  George,  349  E.  72  St., 

New   York. 
Parker,    Leonard    M.    C,    825    N. 

Fulton    Ave.,    Baltimore,    Md. 
Reynolds,  Arthur  A.,  deceased. 
Schneider,  Charles  A.,  694  Clinton 

Ave.,  Newark,  N.  J. 
Seegar,    John    King    B.    E.,    1529 

Park  Ave.,  Baltimore,  Md. 
Sickler,  Parke  C,  deceased. 
Smith,  F.  W.,  deceased. 
Smith,  Lawrence  C,  Lawrenceville, 

Pa. 
Sullivan,  Florence  A.,  61  Columbus 

Ave.,    Haverhill,    Mass.  s;^'^~~ 

Tonry,  Reginald,  414  E.  North  Av., 

Baltimore,  Maryland. 
Troxell,    George    Allen;.    Harding, 

Mass. 
Webster,    George,    213    Main    St., 

Southbridge,  Mass. 
Winterode,  Robert  P.,  Crownsville, 

Maryland. 
Woolf,  Herman  T.,  43  St.  Andrew's 

Place,  Yonkers,  N.  Y. 
Yates,     Carlyle     Kayson,     address 

not  known. 


117 


ITEMS 

The  Bulletin  is  indebted  to  Dr.  W.  H.  Smith  for  the  following 
report : 

At  the  18th  Annual  Meeting  of  the  Southern  Medical  Asso- 
ciation held  in  New  Orleans,  November  24-27,  1924,  40  alumni 
of  the  University  of  Maryland  registered  at  the  booth  provided 
by  the  Alumni  Association  for  the  purpose,  and  24  attended 
the  University  of  Maryland  banquet.  Dr.  J.  Holmes  Smith,  Jr. 
and  Dr.  Block  were  indefatigable  in  their  efforts  to  make  the 
stay  of  the  visiting  alumni  as  pleasant  and  as  profitable  as 
possible.  The  success  of  the  banquet  was  entirely  due  to  the 
efforts  of  these  two  men.  The  Bulletin  on  behalf  of  the  Faculty 
of  Physic  and  the  entire  alumni  body  desires  to  convey  to  these 
men  its  sincerest  appreciation  of  their  hospitality  and  to  thank 
them  for  their  many  courtesies  extended  the  visiting  Universi- 
ty of  Maryland  alumni.  The  chairman  of  the  section  of  medi- 
cine was  Dr.  Turner  Wootten,  class  of  1899.  Dr.  E.  A.  Looper 
was  elected  secretary  to  the  laryngological  section  for  the  en- 
suing year.  Dr.  Maurice  Pincoffs  made  several  addresses  out- 
lining the  policies  and  plans  and  aims  of  the  University  and 
also  read  a  paper  before  the  section  on  medicine  upon  Abscess 
of  the  Lung  which  was  very  favorably  commented  upon.  It 
was  surprising  to  see  the  loyalty  of  the  Southern  alumni. 
They  are  all  intensely  interested  in  the  welfare  of  the  Uni- 
versity and  delighted  to  receive  any  information  of  the  prog- 
ress of  their  alma  mater.  They  repeatedly  expressed  the  wish 
that  more  University  of  Maryland  men  would  present  papers 
before  their  Association.  Especially  do  they  desire  communi- 
cations from  the  heads  of  departments.  The  next  meeting  of 
the  Southern  Medical  Association  will  be  held  in  Dallas,  Texas. 
Our  far  Southern  alumni  expressed  the  ferved  hope  that  tlic 
forthcoming  programme  would  contain  more  University  of 
Maryland  men  as  active  participants  than  heretofore. 

Dr.  Charles  Augustus  Young,  class  of  1914,  was  awarded  the 
degree  of  Master  of  Medical  Science  by  the  University  of 
Pennsylvania,  June  20,  1923.  He  majored  in  ophthalmology 
and  his  thesis  was  entitled  "Electro-Thermophore  (Schahan) 
in  the  Treatment  of  Corneal  Ulcers." 

On  Monday,  August  25, 1924,  the  first  meeting  of  the  recent- 
ly incorporated  Alumni  Council  of  the  University  of  Mary- 
land was  held  at  the  Medical  School  Building,  Lombard  and 
Greene  Streets,  Baltimore,  and  officers  elected  for  the  coming 
year. 

As  arranged,  two  representatives  from  each  of  the  schools 
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of  the  University  in  Baltimore,  and  an  equal  number  from 
College  Park,  were  invited  as  follows : 

PHARMACY Mr.  R.  E.  L.  Williamson 

Dr.  Charles  L.  Meyer 
LAW Judge  Wm.  H.  Forsythe,  Jr. 

Mr.  John  E.  Magers 
NURSES Miss  LilUan  K.  McDaniel 

Mrs.  Harry  Fleck 
MEDICINE Dr.  Robert  L.  Mitchell 

Dr.  Charles  Bagley,  Jr. 
DENTISTRY Dr.  J.  Ben  Robinson 

Dr.  Horace  Davis 
COMMERCE Mr.  M.  A.  Clemens 

Mr.  J.  Rollin  Otto 

COLLEGE  PARK  ALUMNI  ASSOCIATION :— Messrs.  W. 
P.  Cole,  Jr.,  H.  C.  Byrd,  Walter  R.  Mitchell,  PhiKp  R.  Robb, 
John  N.  Mackall,  W.  D.  Groff,  J.  J.  Carhn,  Charles  W.  Syl- 
vester, M.  C.  Davis,  Henry  C.  Whiteford,  Benjamin  Watkins, 
F.  B.  Bemberger, 

After  adopting  the  charter  and  plan  of  organization,  the 
following  officers  were  elected : 

President Mr.  W.  P.  Cole,  Jr. 

First  Vice  President Dr.  Robert  L.  Mitchell 

Second  Vice  President Mr.  John  N.  Mackall 

Secretary Dr.  Charles  Bagley,  Jr. 

Assistant  Secretary Mr.  H.  C.  Byrd 

Treasurer Dr.  J.  Ben  Robinson 

Assistant  Treasurer Mr.  W.  D.  Goff. 

Members  of  the  present  Council  are  to  serve  for  one  year. 
In  addition  to  these,  the  Charter  provides  that  the  chairman  of 
each  county  Alumni  Association  which  may  be  organized  and 
the  chairman  of  any  units  outside  of  the  State  will  also  be 
entitled  to  membership  in  the  Council.  Arrangements  are  now 
being  made  to  organize  the  county  groups  under  the  provision 
that  not  less  than  25%  of  the  graduates  of  the  institution 
located  in  that  particular  geographical  section  should  be 
enrolled  in  the  subsidiary  organization.  The  President  has 
appointed  a  commitee  of  five  to  supervise  and  assist  the  organi- 
zation of  these  county  groups. 

When  the  Council  is  finally  completed,  the  Alumlii  will  have 
a  strong  and  effective  force,  representing  both  the  schools 
from  which  they  were  graduated  and  their  geographical  units. 
It  can  do  considerable  toward  educating  the  public  about  the 
University  and  aiding  in  its  upbuilding.  This  present  organi- 
zation is  the  successor  of  the  General  Alumni  Association 
which  was  formed  in  1903  and  which  continued  until  the  time 
of  the  war,  when  it  fell  into  desuetude  because  many  of  the 
doctors  and  graduates  went  into  the  service.  The  need,  how- 
ever, of  some  method  for  co-ordinating  the  interests  of  various 
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alumni  groups  has  been  keenly  felt  and  discussed  and  simply 
had  to  be  met. 

All  alumni  are  invited  to  help  make  the  new  organization  a 
success. 

Dr.  Theodore  W.  Schaefer,  class  of  1880,  of  Kansas  City, 
Mo.,  has  an  article  in  American  Medicine,  1924,  n.  s.,  xix,  147, 
entitled  "Bioclimatology :  The  Effects  of  Climate,  Temperature 
and  Seasons  Upon  the  Nutrition  of  the  Different  Races  of 
Mankind." 

Dr.  F.  C.  Schlutz,  MinneapoHs,  Minn.,  class  of  1902,  has 
been  appointed  chief  of  the  Pediatric  Department  and  Pro- 
fessor of  Pediatrics  at  the  University  of  Minnesota  Medical 
School  on  a  full  time  basis.  He  replaces  Dr.  Rodda  who  held 
a  temporary  appointment  since  the  resignation  of  Dr.  Pirquet 
who  has  returned  to  Vienna. 

Dr.  F.  C.  Bayne,  class  of  1901,  has  sold  his  home,  208  E. 
University  Parkway  and  has  moved  to  Riderwood,  Maryland. 

The  Alumni  Association  of  the  medical  school  of  the  Uni- 
versity of  Maryland  held  its  annual  Founders  Day  dinner 
December  19,  1924.  This  day,  one  hundred  and  seventeen 
years  ago  the  General  Assembly  of  Maryland  chartered  the 
Medical  College  of  Maryland  which  was  in  1812  by  legislative 
enactment  rechartered  under  the  name  of  the  medical  school  of 
the  University  of  Maryland.  Since  the  day  the  medical  school 
opened  its  doors  it  has  never  failed  to  hold  a  yearly  commence- 
ment. As  far  as  institutions  go  in  America  it  has  led  a  long 
and  honorable  career  being  the  fourth  medical  college  in  point 
of  age  in  the  United  States.  As  at  present  constituted  the 
present  medical  school  is  the  result  of  several  mergers,  namely 
the  old  University  of  Maryland  medical  school,  the  College  of 
Physicians  and  Surgeons,  the  Washington  University  School 
of  Medicine  and  the  Baltim.ore  Medical  College,  the  graduates 
of  all  of  which  institutions  joined  in  the  celebration.  There 
were  115  men  present.  Dr.  Robert  L.  Mitchell  the  president  of 
the  alumni  association  introduced  Dr.  N.  P.  Barnes,  of  Wash- 
ington, D.  C,  as  toastmaster.  Dr.  Barnes  is  a  graduate  of  the 
old  Baltimore  Medical  College  and  professor  of  medicine  in  the 
medical  school  of  Georgetown  University.  Dr.  Robert  W. 
Johnson,  formerly  professor  of  surgery  in  the  Baltimore 
Medical  College  gave  a  brief  outline  of  its  history.  Dr.  Harry 
Friedenwald  spoke  of  the  early  days  of  the  College  of  Physici- 
ans and  Surgeons  and  Dr.  Randolph  Winslow,  emeritus  profes- 
sor of  surgery  in  the  University  of  Maryland  discussed  its 
origin  and  traced  its  history  down  to  its  merger  with  the 
Maryland  State  College  of  Agriculture.  Other  speakers  were 
Drs.  Todd,  W.  H.  Smith  and  President  A.  F.  Woods  of  the 
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University  of  Maryland.  The  historical  talks  were  illustrated 
with  stereoptican  views  of  forrrter  buildings  and  some  of  the 
former  professors.  Those  who  were  present  had  a  thoroughly 
delightful  evening  and  all  left  with  a  much  better  idea  of  the 
inestimable  service  these  schools  had  rendered  the  city  of 
Baltimore,  the  State  of  Maryland  and  the  Nation.  In  con- 
clusion let  us  hearken  to  the  words  of  Kipling : 

"It  aint   the   individual,   nor  the   army   as   a   whole, 
But  the  everlasting  teamwork  of  every  blooming  soul" 

That  will  put  the  University  of  Maryland  on  the  map. 

The  following  alumni  are  located  in  Dallas,  Texas : 

C.  M.  Grigsby,  P.  and  S.,  class  of  1893,  2704  McKinney  Ave. 
G.  M.  Hackler,  class  of  1891,  4125  Junius  Street 
J.  Frank  Hall,  P.  and  S.,  class  of  1897,  4119  Cedar  Spring  Rd. 
J.  0.  McReynolds,  P.  and  S.,  class  of  1891,  4105  Live  Oak  St. 
L.  B.  Miller,  P.  and  S.,  class  of  1891,  309  N.  Washington  Ave. 
S.  L.  Terrell,  P.  and  S.,  class  of  1895,  2811  Forrest  Ave. 
H.  G.  Walcott,  B.  M.  C.,  class  of  1901,  3308  Oak  Lawn  Ave. 

Dr.  H.  R.  Bell,  3608  Sixteenth  Street,  San  Francisco,  writes : 
"Though  far  away  I  am  still  with  you  in  spirit.  I  am  from 
Virginia  but  registered  from  California  where  I  returned 
after  being  graduated  with  the  class  of  1879.  I  have  been  in 
active  practice  here  since  that  time.  Since  graduating  I  have 
visited  the  old  school  twice  and  took  a  post-graduate  course 
under  Professor  Chisolm.  I  believe  Professor  Tiffany  was  the 
last  of  my  professors  to  pass  away.  Now  I  would  be  pleased 
to  know  of  three  of  my  class-mates,  if  still  living  and  if  not, 
when  did  they  die.  All  three  were  graduated  with  my  class, 
viz ;  Drs.  S.  K.  Wilson,  John  Powell  and  William  B.  Ryder. 

In  reply  to  this  query  the  Bulletin  finds  according  to  the 
American  Medical  Association  Directory  that  Dr.  Wilson  is 
located  at  Tilghman,  Maryland;  Dr.  Powell  at  Smithville, 
Bastrop  County,  Texas,  and  Dr.  Ryder  at  Owings  Mills,  Mary- 
land. 

Dr.  Clarence  C.  Tolleson,  class  of  1914,  has  opened  offices 
for  the  practice  of  medicine  and  surgery  at  1114-1118  Pacific 
Southwest  Building,  Long  Beach,  California. 

Dr.  Washington  Waters  Stonestreet,  class  of  1906,  is  located 
at  120  High  Street,  Morgantown,  West  Virginia. 

Dr.  Kyle  McCue  Jarrell,  class  of  1906,  of  Beckley,  West  Vir- 
ginia, was  a  recent  visitor  at  the  University  Hospital. 

Dr.  Nestor  de  Cardona,  class  of  1920,  is  Commissioner  of 
Charities  to  the  City  of  Aguadilla,  Porto  Rico. 
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The  University  of  Pennsylvania  has  supplied  more  medical 
officers  to  the  United  States  Army  than  any  other  medical 
school,  with  the  University  of  Maryland  occupying  third  place. 
(Jour.  Amer.  Med.  Assn.,  1923,  Ixxx,  1530.) 

Dr.  H.  L.  Sinskey,  class  of  1908,  is  consulting  opthalmolo- 
gist,  otologist,  rhinologist  and  laryngologist  to  the  Veterans' 
Bureau  Hospital,  Perry's  Point,  Maryland. 


DEATHS 

Dr.  William  Lloyd  Thompson,  Sheboygan,  Wis. ;  P.  and  S., 
class  of  1913,  aged  51 ;  died  suddenly,  October  5,  1924,  of 
heart  disease.  He  was  formerly  a  member  of  the  State  Board 
of  Medical  Examiners,  and  president  of  the  Board  of  Educa- 
tion. 

Dr.  Liston  L.  Johnson,  Fletcher,  N.  C. ;  P.  and  S.,  class  of 
1874,  aged  73;  died,  October  2,  1924,  following  a  long  illness. 

Dr.  William  Archibold  Bradsher,  Roxboro,  N.  C. ;  class  of 
1904,  aged  47;  died,  September  17,  1924,  of  endocarditis. 

Dr.  Daniel  J.  Rush,  Philadelphia,  Miss. ;  P.  and  S.,  class  of 
1888 ;  aged  64 ;  died,  August  9,  1924,  of  ulcer  of  the  stomach. 

Dr.  Francis  Michael  Aloysius  O'Sullivan,  Lowell,  Mass. ;  P. 
and  S.,  class  of  1905 ;  aged  42 ;  died  recently  of  tuberculosis. 

Dr.  Luther  Carroll  Corbin,  Passaic,  N.  J. ;  B.  M.  C,  class  of 
1894 ;  aged  63 ;  died,  September  14,  1924. 

Dr.  Franklin  A.  Bushey,  Greencastle,  Pa, ;  class  of  1861 ; 
Civil  War  veteran;  aged  83;  died  suddenly,  June  26,  1924,  of 
heart  disease. 

Dr.  Francis  Wayland  Larison,  Lambertville,  N.  J. ;  P.  and  S., 
class  of  1885 ;  aged  63 ;  died,  September  4,  1924,  following  a 
long  illness. 

Dr.  Luther  Kemp,  Uniontown,  Maryland;  class  of  1887; 
aged  62 ;  died,  October  7,  1924,  of  paralysis.  He  had  been  in 
attendance  upon  a  case  and  was  on  his  way  home  when  found 
in  his  automobile  on  the  road  paralyzed  and  unconscious. 

Dr.  William  L.  Walraven,  Charles  Town,  West  Virginia; 
class  of  1890 ;  aged  63 ;  died,  August  8,  1924,  of  diabetes. 

Dr.  Barton  Foote  Andrews,  Mount  Morris,  New  York;  B. 
M.  C,  class  of  1906 ;  aged  47 ;  died,  October  3,  1924,  following 
a  long  illness. 


122 

Dr.  Tom  R.  Kelley,  Olanta,  South  Carolina ;  P.  and  S.,  class 
of  1883 ;  aged  59 ;  died,  October  6,  1924. 

Dr.  Henry  M.  S.  Cason,  Edenton,  North  Carolina;  class  of 
1899 ;  aged  48 ;  died,  September  23,  1924,  of  angina  pectoris. 

Dr.  Richard  Allen  Freeman,  Burlington,  North  Carolina; 
Washington  University  School  of  Medicine,  class  of  1870 ; 
aged  78 ;  died,  September  17,  1924,  after  a  long  illness. 

Dr.  John  T.  King,  Baltimore,  Maryland ;  class  of  1866 ;  aged 
80 ;  died,  December  2,  1924,  from  the  infirmities  of  old  age. 
For  more  than  50  years  Dr.  King  has  been  one  or  the  most 
prominent  general  practitioners  of  Baltimore. 

Dr.  Lyman  W.  Armentrout,  Mt.  Vernon,  Ohio;  P.  and  S., 
class  of  1871;  aged  79;  died,  October  23,  1924,  of  injuries 
received  when  his  automobile  was  struck  by  a  train. 

Dr.  Jeremiah  P.  Lawlor,  Parkersburg,  West  Virginia ;  B. 
M.  C,  class  of  1898 ;  formerly  demonstrator  of  anatomy, 
bacteriology  and  pathology  in  the  Baltimore  Medical  College; 
aged  52;  died,  October  7,  1924,  of  cerebral  hemorrhage. 

Dr.  Walter  Colfax  Matthews,  Butte,  Montana ;  P.  and  S., 
class  of  1892 ;  aged  55 ;  died,  October  6,  1924,  following  a  long 
illness. 

Dr.  John  Bernard  Boucher,  Hartford,  Conn. ;  P.  and  S., 
class  of  1894 ;  aged  60 ;  died,  November  5,  1924,  of  heart  di- 
sease. 

Dr.  A.  Bradley  Gaither,  Baltimore,  Maryland ;  class  of  1889 ; 
aged  61 ;  died,  November  30,  1924,  of  apoplexy. 

Dr.  William  Douglas  Wells,  Baltimore,  Maryland;  class  of 
1896 ;  aged  51 ;  died,  October  25,  1924,  following  an  operation. 

Dr.  Robert  Alvin  Marsh,  Edgeville,  South  Carolina ;  P.  and 
S.,  class  of  1897;  aged  52;  was  found  dead,  October  27,  1924, 
of  cerebral  hemorrhage. 

Dr.  Luther  Milton  Powers,  Los  Angeles,  California;  Wash- 
ington University  School  of  Medicine,  class  of  1877 ;  a  former 
instructor  of  hygiene.  University  of  Southern  California  Col- 
lege of  Medicine,  Los  Angeles ;  aged  71 ;  died,  October  31,  1924. 

Dr.  Charles  Henry  Jameson,  Estancia,  New  Mexico ;  P.  and 
S.,  class  of  1884 ;  aged  62 ;  died,  November  5,  1924,  of  cerebral 
hemorrhage. 

Dr.  William  Griffith,  Dunnellon,  Florida ;  P.  and  S.,  class  of 
1877 ;  aged  59 ;  died,  October  25,  1924. 

Dr.  Chester  Curtis  Waller,  Warren,  Ohio ;  B.  M.  C,  class  of 
1898  ;  aged  52  ;  died,  October  26,  1924. 
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Dr.  Wesley  Calvin  Stick,  Hanover,  Pennsylvania ;  Washing- 
ton University  School  of  Medicine,  class  of  1874;  aged  69; 
died,  October  7,  1924,  of  endocarditis. 

Dr.  Thomas  W.  Kay,  Scranton,  Pennsylvania;  P.  and  S., 
class  of  1879 ;  aged  66 ;  died,  October  3,  1924,  of  heart  disease. 

Dr.  Matt  Ransom  Stevenson,  Seaboard,  North  Carolina; 
class  of  1881 ;  aged  65 ;  died,  October  23,  1924,  of  angina 
pectoris. 

Dr.  Samuel  W.  Weaver,  Hubbard,  Oregon;  P.  and  S.,  class 
of  1882 ;  aged  71 ;  died,  October  10, 1924,  of  heart  disease. 

Dr.  J.  Sothorn  Keech,  Racine,  Wisconsin ;  class  of  1888 ;  a 
specialist  in  ophthalmology,  otology,  laryngology  and  rhinolo- 
gy ;  aged  61 ;  died,  November  19,  1924,  of  heart  disease. 

Dr.  Lawrence  De  Lancy  Gorgas,  Chicago;  class  of  1883; 
aged  63 ;  died,  November  26,  1924,  of  endocarditis  and  pneu- 
monia. 

Dr.  William  F.  Pentz,  Baltimore,  Maryland ;  P.  and  S. ;  a 
former  member  of  the  Legislature  and  for  20  years  with  the 
Internal  Revenue  Department ;  aged  70 ;  died,  January  7,  1925. 

Dr.  Charles  Bruce  Boyle,  Hagerstown,  Maryland,  class  of 
1869,  a  Confederate  Veteran ;  aged  84 ;  died,  December  10, 
1924. 

Dr.  E.  J.  Russell,  Baltimore,  Maryland;  P.  and  S.,  class  of 
1897;  a  veteran  of  the  Spanish  American  War,  in  which  he 
served  as  a  Lieutenant  in  the  M.  C,  U.  S.  A. ;  aged  58 ;  died, 
January  16,  1925,  of  bladder  trouble. 

Dr.  Charles  A.  Haines,  Sayre,  Pennsylvania ;  P.  and  S., 
class  of  1880 ;  aged  67 ;  died,  in  December,  1924,  as  a  result  of 
an  injury  incurred  while  alighting  from  an  automobile. 

Dr.  Thomas  W.  Bailey,  Greenville,  S.  C. ;  P.  and  S.,  class  of 
1886;  aged  63;  died,  December  17,  1924,  of  intestinal  obstruc- 
tion following  an  appendicular  abscess. 

Dr.  Richard  W.  Rice,  New  York ;  P.  and  S.,  class  of  1909 ; 
aged  52 ;  died,  November  28,  1924,  of  heart  disease. 

Dr.  Frank  S.  Myers,  Youngstown,  Ohio.  B.  M.  C,  class  of 
1897 ;  aged  55 ;  died,  November  26,  1924. 

Dr.  Josiah  J.  Myers,  Berwick,  Pennsylvania ;  P.  and  S., 
class  of  1886 ;  aged  64 ;  died,  December  8,  1924. 

Dr.  William  Francis  Barrv,  Woonsocket,  R.  L ;  P.  and  S., 
class  of  1893 ;  aged  52 ;  died,  December  17,  1924. 
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Dr.  James  J.  Mills,  Baltimore,  Maryland ;  B.  M.  C,  class  of 
1889;  aged  62;  died,  January  2,  1925. 

Dr.  Harry  S.  Hedges,  Brunswick,  Maryland,  formerly  of 
Baltimore ;  class  of  1883 ;  resident  surgeon  of  the  Baltimore 
and  Ohio  Railroad ;  aged  62 ;  died,  January  4,  1925,  of  heart 
disease. 

Dr.  John  Albert  Nice,  Ridgeville,  Maryland ;  class  of  1905 ; 
aged  45 ;  died,  December  25,  1924,  of  heart  disease. 

Dr.  William  De  Blois  Harris,  Lynn,  Mass. ;  P.  and  S.,  class 
of  1899 ;  aged  52 ;  died,  December  8,  1924,  of  pneumonia  and 
septicemia. 

Dr.  Lot  Ridgely  Wilson,  Baltimore,  Maryland ;  class  of  1880 ; 
aged  60 ;  died,  November  29,  1924,  following  a  long  illness. 
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Division  of  Medical  Extension 

REVIEW  COURSES  FOR  PHYSICIANS 

June  1,  1925— June  27,  1925. 

The  Division  of  Medical  Extension  of  the  University  of  Mary- 
land offers  this  year  a  series  of  short  courses  to  the  physicians 
of  the  State.  These  courses  are  not  planned,  and  will  not  serve, 
to  enable  the  practitioner  to  become  a  specialist.  But  it  is 
hoped  that  they  will  meet  the  needs  of  those  who  wish  to  review 
the  fundamental  data  in  some  field,  and  to  inform  themselves 
concerning  recent  advances  in  methods  of  diagnosis  and 
treatment. 

The  duration  of  the  courses  is  brief:  four  weeks.  Each 
course,  however,  has  daily  meetings  of  from  two  to  three  hours, 
and  there  should  be  sufficient  time  for  discussion  and  explana- 
tion during  the  demonstrations,  and  for  practice  in  the  various 
diagnostic  procedures. 

The  morning  courses  will  run  from  nine  to  eleven-thirty,  and 
the  afternoon  courses  from  one  o'clock  to  three-thirty  or  later. 
It  will,  therefore,  not  be  possible  to  take  more  than  two  courses ; 
and  those  who  so  desire  may  register  for  only  one.  There  will, 
in  addition,  be  daily  clinics  from  eleven-thirty  to  twelve-thirty, 
in  medicine,  surgery,  and  the  various  specialties,  which  are  not 
a  part  of  the  courses,  but  are  open  to  all  the  physicians  register- 
ed. The  number  of  registrants  for  each  course  will  be  limited 
in  order  to  render  instruction  more  effective. 
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Information:  Questions  concerning  the  courses  may  be  ad- 
dressed to  the — 

Dean  of  the  Medical  School, 

University  of  Maryland, 

Baltimore. 

Requirements  for  Admission :  The  apphcant  must  be  a  reg- 
istered physician  in  good  standing.  Preference  will  be  given  to 
physicians  registered  in  Maryland. 

Enrollment:  Applications  for  enrollment  should  state  the 
courses  selected.  It  is  suggested  that  such  applications  be  made 
promptly  as  the  courses  will  be  filled  up  in  the  order  that  appli- 
cations are  received.     Address — 


Dea7i  of  the  Medical  School, 

University  of  Maryland, 

Baltimore. 

Fees  and  Tuition:  A  matriculation  fee  of  $25.00  will  be 
charged  to  all  registrants.  No  additional  fee  for  tuition  will 
be  required  of  physicians  registered  in  Maryland.  For  those 
coming  from  other  states  a  charge  of  $50.00  for  each  course 
taken  will  be  made. 

Registration  and  Matriculation:  Monday,  June  1,  1925, 
8:30  A.  M.,  N.  E.  corner  Lombard  and  Greene  Streets, 
Baltimore. 
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DEPARTMENT  OF  MEDICINE 

DISEASES  OF  THE  CIRCULATORY  AND 
RESPIRATORY  SYSTEMS 

Daily  9  A.  M.— 11:30  A.  M. 

(Limited  to  Six  Physicians) 

Dr.  M.  C.  Pincoffs  Dr.  N.  B.  Cole 

Dr.  C.  C.  Habliston 

I — Circulatory  Diseases. 

Three  lectures  a  week.  Three  periods  a  week  of  one  and  a 
half  hours  each  devoted  to  the  examination  of  cardiac 
patients  in  the  wards  and  dispensaries. 

The  subjects  will  be  taken  up  under  the  following  headings : 

1.  Factors  in  circulatory  diseases:  myocardial  disease; 
valvular  diseases;  arythmia;  blood-pressure  ab- 
normalities. 

2.  Symptoms:   physical  signs:   instrumental  methods. 

3.  Clinical  types  of  circulatory  failure :  congestive ;  vaso- 
motor ;   anginal. 

4.  Clinical  types  of  cardiovascular  disease:  rheumatic; 
arteriosclerotic ;  syphilitic ;  etc. 

5.  Therapeutic  principles. 

II — Respiratory  Diseases. 

Three  lectures  a  week.  Three  periods  a  week  of  one  and  a 
half  hours  each  devoted  to  the  examination  of  patients  in 
the  wards  and  dispensaries. 

The  subject  will  be  taken  up  under  the  following  headings: 

1.  Symptoms  of  respiratory  diseases. 

2.  The  technique  of  physical  diagnosis  and  the  interpre- 
tation of  physical  signs. 

3.  The  interpretation  of  roentgenograms. 

4.  Clinical  types  of  respiratory  diseases. 

a.  Tuberculosis  of  the  lungs  and  pleura. 

b.  Acute    non-tuberculous    diseases:    pneumonia; 

pleurisy;  empyema;  abscess;  infarct;  etc. 

c.  Chronic   non-tuberculous    diseases:    bronchitis; 

bronchietasis ;  asthma;  emphysema;  etc. 

5.  Therapeutic  principles. 
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DEPARTMENT  OF  MEDICINE 
CLINICAL  PATHOLOGY 

Daily  9  A.  M.— 11 :30  A.  M. 

(Limited  to  Eight  Physicians) 

Dr.  S.  L.  Johnson  Dr.  H.  J.  Maldeis 

Dr.  L.  a.  M.  Krause        Dr.  Wm.  S.  Love.  Jr. 

The  technique  of  the  simpler  laboratory  tests  will  be  taught. 
The  more  complicated  procedures  in  common  use  will  be  dem- 
onstrated. The  interpretation  of  laboratory  tests  and  their 
value  in  diagnosis  and  treatment  will  be  discussed.  The  course 
will  be  divided  as  follows: 

1.  Blood  (Nine  days) 

Blood  counting,  making  and  staining  of  blood  smears, 
differential  counts.  Coagulation  time.  Methods  of 
making  blood  cultures:  drawing  blood  for  Wasser- 
man.  Wassermann  tests.  Widal.  Parasitology  of 
blood.  Blood  tranfusion  methods.  The  diseases  of 
the  blood-forming  organs. 

2.  Urine  (Nine  days) 

Review  of  routine  urinary  analysis.  The  simpler 
functional  tests  of  kidney  activity:  dilution  and 
concentration  tests:  phthalein.  excretion:  blood  non- 
protein nitrogen  fractions:  laboratory  procedures 
essential  for  the  study  of  diabetes:  quantitative 
sugar:  blood  sugar:  ammonia:  CO2  in  alveolar  air 
and  serum. 

3.  Sputum  and  Nasal  Secretions  (Two  days) 

Gross  examination.     Bacteriology:  study  of  stained 
.  smears:    study    of    cultures:    B.    tuberculosis:    B. 
diptheria :  Pneumococci. 

4.  Gastric  and  Duodenal  Contents   (Two  days) 
Study  of  the  vomitus:  types,  colour,  etc.     Gastric  an- 
alysis after  appropriate  test  meals,  including  chemical 
and  microscopic  studies.     Use  of  the  duodenal  tube. 

5.  Feces  (Two  days) 

Gross  physical  properties.  Chemical  methods  for 
blood,  bilirubin,  urobilin,  etc.  Routine  studies  with 
the  microscope.     Parasitology. 

6.  Puncture  Fluids 

Demonstration  of  technic  for  obtaining  various  body 
fluids.     Methods  of  examination. 
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DEPARTMENT  OF  MEDICINE 

DIETETIC   AND   INSULIN   TREATMENT   OF   DIABETES 

Daily  9:30  A.  M.— 11:30  A.  M. 

Dr.  W.  H.  Smith         Dr.  Harry  M.  Stein 

Three  periods  a  week  will  be  devoted  to  the  diagnosis  and 
treatment  of  diabetes  mellitus. 

The  course  is  planned  as  follows : 
General  considerations 
Blood  sugar  in  health  and  in  diabetes 
Symptomatology 
Diagnosis 

Necessary  laboratory  methods  in  diagnosis  and  treatment 
Complications 
Prognosis 

Treatment :  dietetic  basis  of  all  treatment 
Insulin  Treatment 
Treatment  of  coma  and  other  complications 
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DEPARTMENT  OF  MEDICINE 

PEDIATRIC  CLINIC 

Dr.  Charles  L.  Summers,  Professor  of  Pediatrics 

Dr.  Edgar  Friedenwald,  Clinical  Professor  of  Pediatrics 

Dr.  C.  Loring  Joslin,  Assistant  Professor  of  Pediatrics 

Dr.  W.  H.  Ingram,  Associate  in  Pediatrics 

Dr.  H.  W.  Warner,  Associate  in  Pediatrics 

Dr.  W.  J.  Todd,  Instructor  in  Pediatrics 

Dr.  J.  H.  Traband,  histructor  in  Pediatrics 

Dr.  W.  G.  Geyer,  Instimctor  in  Pediatrics 

Assistants  in  Pediatrics 

Dr.  Bernard  J.  Ferry  Dr.  F.  B.  Smith 

Dr.  Charles  Goldsborough    Dr.  H.  Whitney  Wheaton 
Dr.  George  E.  Wells  Dr.  H.  J.  Dorf 

Dr.  E.  C.  Reitzel  Dr.  H.  R.  Lickle 

Dr.  F.  Stratner  Orem  Dr.  W.  L.  Brent 

Dr.  C.  E.  Macke  Dr.  J.  J.  McGarrell 

Dr.  G.  a.  Knipp  Dr.  W.  E.  Cole 

Dr.  H.  a.  Rutledge 

COURSE  IN  INFANT  FEEDING 

Daily   Afternoons 

(Limited  to  Eight  Physicians) 

This  course  is  intended  for  the  general  practitioner  and  those 
especially  interested  in  Pediatrics  who  desire  in  a  short  space  of 
time  to  familiarize  themselves  with  the  newer  advances  in  in- 
fant feeding.  The  physicians  will  work  daily,  under  instruc- 
tion, in  the  Babies  and  Children's  Clinic  of  the  University 
Hospital,  which,  with  a  yearly  attendance  of  20,000  patients, 
affords  an  unusual  opportunity  for  the  observation  and  treat- 
ment of  a  wide  variety  of  cases.  Daily  Ward  Talks  in  the 
University  Hospital  will  be  given,  thus  enabling  physicians  to 
observe  the  care  and  treatment  in  detail  of  nutritional  condi- 
tions more  severe  in  character.  There  will  be  lectures  and 
quizzes  three  times  weekly. 

The  course  will  cover  the  following  subjects: 

1.  The  underlying  principles  of  modern  infant  feeding. 

2.  Feeding  problems  in  nutritional  conditions:  maras- 
mus, rickets,  pyloric  stenosis,  the  diarrhoeas,  etc. 

3.  Technique  of  infant  feeding:  care  of  the  breast: 
bottle  feeding :  preparation  of  food  mixtures : 
gavage:  subcutaneous  salt  and  glucose  solution: 
intraperitoneal  salt  solution:  proctolysis. 
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DEPARTMENT  OF  MEDICINE 

GASTRO  ENTEROLOGICAL  CLINIC 

Diagnosis  of  Diseases  of  the  Gastro-intestinal  Tract 

Daily  Afternoons 
1:00P.  M.— 3:30P.  M. 

(Limited  to  Eight  Physicians) 

Dr.  T.  F.  Leitz  Dr.  Joseph  Sindler 

Dr.  J.  H.  Ullrich  Dr.  Z.  Morgan 

Dr.  T.  H.  Morrison  Dr.  L.  J.  Rosenthal 

Dr.  Maurice  Feldman  Dr.  P.  F.  Wiest 

Dr.  Milford  Levy  Dr.  Waitman  Zinn 

The  course  will  be  conducted  by  means  of : 

1.  Lectures  and  clinics  on  special  topics. 

2.  Daily  study  of  patients  in  the  dispensaries  and  on  the 
hospital  wards.- 

3.  Laboratory  work. 

Instructions  will  be  offered  in : 

1.  Methods     of    history     recording     in     gastro-intestinal 
diseases. 

2.  Physical  examination  of  the  abdomen. 

3.  Passage  of  the  stomach  tube :  test  meals :  gastric  lavage : 
examination  of  the  gastric  contents. 

4.  Passage   of  the  duodenal  tube:    drainage   of   the   gall 
bladder  and  its  significance:  duodenal  feeding. 

5.  Examination  of  the  feces. 

6.  Fluoroscopic  and  roentgenographical  examination  of  the 
gastro-intestinal  tract.     Interpretation. 

7.  Demonstration  of  oesophagoscopy  and  proctoscopy. 
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department  of  surgery 

Dr.  Arthur  M.  Shipley 
Dr.  Henry  J.  Walton  Dr.  Page  Edmunds 

Dr.  Jos.  W.  Holland  Dr.  Frank  S.  Lynn 

Dr.  C.  Reid  Edwards 

SURGICAL  DIAGNOSIS 

Daily  9  A.  M.— 11:30  A.  M. 

(Limited  to  Eight  Physicians) 

This  course  will  be  devoted  almost  entirely  to  the  diagnosis 
of  surgical  conditions.  Considerable  attention,  however,  will 
be  paid  to  the  treatment  of  fractures.  Minor  surgical  pro- 
cedures will  be  demonstrated,  such  as :  aspirations  of  the  chest, 
infusions,  treatment  of  minor  accident  conditions,  etc. 

From  nine  to  ten-thirty  each  morning,  there  will  be  ward 
rounds  and  operations.  From  ten-thirty  to  eleven-thirty,  the 
routine  treatment  of  minor  surgical  conditions  in  the  surgical 
dispensary.  There  will  be  two  clinics  each  week,  on  Tuesdays 
and  Thursdays,  at  eleven-thirty. 

Instructions  will  be  given  also  in  the  use  of  the  X-ray  for  the 
diagnosis  of  surgicial  conditions. 
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DEPARTMENT  OF  SURGERY 

COURSE  IN  MALE  AND  FEMALE  UROLOGY 
(Including  Syphilis) 

Daily  Afternoons 

(Limited  to  Six  Physicians) 

Dr.  W.  H.  Toulson         Dr.  J.  M.  Hundley,  Jr. 
Dr.  H.  M.  Robinson 

This  course  will  be  given  in  the  dispensaries  and  on  the 
hospital  wards.  It  will  include  practical  work  by  the  phy- 
sicians under  instruction,  short  lectures,  demonstrations,  and 
operative  clinics.  Instruction  will  be  given  in  the  technique 
of  urethral  injections,  instillations,  irrigations,  catheterization, 
the  use  of  sounds,  filiforms  and  dilators.  Darkfield  examina- 
tion for  the  treponema  pallida,  and  the  technique  of  intravenous 
therapy  in  syphilis  will  also  be  taught. 

There  will  be  demonstrations  of  urethroscopy,  cystoscopy, 
catheterization  of  the  ureters,  lavage  of  the  kidney  pelvis,  the 
use  of  wax  tips  and  bulbs  for  the  recognition  of  ureteral  stric- 
tures and  stones.  The  utilization  of  the  above  methods  in  the 
diagnosis  and  treatment  of  diseases  of  genito-urinary  tract 
will  be  systematically  presented. 
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DEPARTMENT  OF  SURGERY 
DISEASES  OF  THE  NOSE  AND  THROAT* 

Dr.  Edward  A.  Looper  and  Associates 

Daily  Afternoons 
(Limited  to  Eight  Physicians) 

In  lectures,  clinics  and  dispensary  classes  there  will  be  offered 
a  brief  review  of  the  anatomy,  pathology  and  bacteriology  of 
the  nose  and  throat  and  a  systematic  presentation  of  the 
fundamental  clinical  features  of  the  common  diseases  of  the 
paranasal  sinuses,  the  pharynx,  mouth  and  trachea.  The  use 
of  the  laryngoscope  will  be  taught.  Bronchoscopy  and  laryn- 
goscopy will  be  demonstrated.  The  interpretation  of  X-ray 
plates  will  be  discussed.  The  relationship  of  nose  and  throat 
infections  to  systemic  disease  will  be  presented  in  some  detail, 
and  the  indications  for  the  various  nose  and  throat  operations 
discussed. 


*  By  spcial  arrangement  a   portion  of  this  course  may  be  combined   with  a  portion 
of  the  course  in  Eye  and  Ear  to  furnish  a  brief   review  of   both  subjects. 
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DEPARTMENT    OF    OPHTHALMOLOGY    AND    OTOLOGY 
DISEASES  OF  THE  EYE  AND  EAR* 

Dr.  Harry  Friedenwald         Dr.  C.  A.  Clapp 

Dr.  Randolph  Kahn  Dr.  J.  W.  Downey,  Jr. 

Dr.  Harvey  Fleck  Dr.  Joseph  I.  Kemler 

Daily  Afternoons 

(Limited  to  Six  Physicians) 

This  course  will  be  given  in  the  dispensary  and  on  the  wards 
of  the  University  Hospital  and  in  the  Baltimore  Eye,  Ear  and 
Throat  Hospital.  By  the  method  of  case  teaching  instruction 
will  be  given  in  the  recognition  and  treatment  of  the  commoner 
diseases  of  the  eye  and  ear.  The  use  of  the  ophthalmoscope 
and  otoscope  will  be  taught  and  opportunities  afforded  for 
practice  in  their  use.  The  relationship  of  diseases  of  the  eye 
and  ear  to  systemic  diseases  will  be  illustrated  so  that  the  diag- 
nostic value  of  eye  and  ear  examinations  may  be  appreciated. 


*  By  special  arrangement  a  portion  of  this  course  may  be  combined  with  a  portion 
of  the  course  in  Nose  and  Throat  to  furnish  a  brief  review  of  both  subjects. 
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COMBINED  COURSE  IN  OBSTETRICS  AND  GYNECOLOGY 

(Limited  to  Eight  Physicians) 

DEPARTMENT  OF  OBSTETRICS 

Dr.  J.  M.  H.  Rowland 
Dr.  L.  H.  Douglas  Dr.  D.  P.  Bowe 

Dr.  J.  G.  Murray,  Jr.  Dr.  Maurice  Lazenby 

Dr.  J.  G.  M.  Reese  Dr.  Emil  Novak 

THE  PRACTICE  OF  OBSTETRICS 

Monday,  Wednesday,  Friday— 9  A.  M.— 11:30  A.  M. 

The  course  will  be  conducted  almost  entirely  on  the  wards 
and  in  the  dispensaries  of  the  hospitals.  Brief  lectures  will 
also  be  given.  When  illustrative  cases  are  not  available  mani- 
kin demonstrations  will  be  substituted. 

The  following  topics  will  be  systematically  presented : 

1.  Normal  and  deformed  pelves  and  foetal  heads. 

2.  Abdominal  palpation. 

3.  Diagnosis  of  pregnancy. 

4.  Pre-natal  care, 

5.  Complications  of  pregnancy : 

1.  Abortions 

2.  Toxemias 

3.  Hemorrhages,  etc. 

6.  Mechanism  of  labor. 

7.  Conduct  of  normal  labor  and  puerperium. 

8.  Care  of  new-born  child. 

9.  Puerperal  infection. 
10.  Operative  obstetrics : 

1.  Forceps 

2.  Version  and  breech  extraction 

3.  Craniotomy 

4.  Induction  of  labor. 


I 
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COMBINED  COURSE  IN  OBSTETRICS  AND  GYNECOLOGY 
DEPARTMENT  OF  GYNECOLOGY 

Dr.  W.  S.  Gardner  Dr.  J.  M.  Hundley 

Dr.  H.  Brent 

GYNECOLOGICAL   DIAGNOSIS 

Tuesday,  Wednesday,  Saturday— 9  A.  M.— 11:30  A.  M. 
Lectures — Pathology — Ward  Walks — Operative  Clinics 

The  following  subjects  will  be  reviewed,  and  illustrated,  in  as 
far  as  possible,  by  ward  and  dispensary  cases,  and  by  gross  and 
microscopic  pathology : 

1.  Case  history  recording, 

2.  Uterine  bleeding. 

3.  Injuries  due  to  labor. 

4.  Displacements  of  the  uterus. 

5.  Extrauterine  pregnancy. 

6.  Cancer  of  the  uterus. 

7.  Uterine  fibroids.. 

8.  Infections  of  the  pelvic  organs. 

9.  Ovarian  growths. 

10.     Gross  and  microscopic  pathology  of  the  pelvic  organs. 
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THE  SURGICAL  AND  ANATOMICAL  WORKS  OF  NATHAN 

RYNO  SMITH- 

By  Alexius  McGlannan,  M.  D. 
Baltimore. 

In  1825  we  find  Nathan  Ryno  Smith  in  Philadelphia,  Pro- 
fessor of  Anatomy  in  the  newly  founded  Jefferson  Medical 
College.  The  American  Medical  Review  (1825-26),  in  which 
he  shared  honors  with  his  father,  is  the  first  fruit  of  his  lite- 
rary career  in  that  city.  The  Essay  on  Digestion  had  been 
published  in  New  York  earlier  in  the  same  year.  The  Phila- 
delphia Monthly  Journal  of  Medicine  and  Surgery  was  founded 
by  N.  R.  Smith  in  June,  1827.  Like  many  other  journals  of 
the  time,  it  had  a  short  career,  but  was  fortunate  to  find  a  rest- 
ing place  the  following  year  in  a  merger  with  the  American 
Journal  of  the  Medical  Sciences. 

In  1829,  two  years  after  he  came  to  Baltimore,  the  transla- 
tion of  Saissy's  book  on  Disease  of  the  Internal  Ear  was  pub- 
lished. To  the  .translation  he  added  an  original  supplement 
on  Diseases  of  the  External  Ear.  Thoroughly  established 
in  Baltimore,  in  February,  1830,  he  brought  out  the  Baltimore 
Monthly  Journal,  which  lasted  one  year.  In  this  journal  is 
published  the  first  report  of  the  famous  Anterior  Splint.  (De- 
scription of  an  Apparatus  for  the  Treatment  of  Fractures  of 
the  Thigh  and  Leg,  by  Smith's  Anterior  Splint.)  Thirty-seven 
years  later  he  sums  up  the  history  of  the  Splint  in  the  Httle 
volume  published  by  Kelly  &  Piet  of  Baltimore. 

The  Medical  and  Surgical  Memoirs  of  Nathan  Smith,  pub- 
lished in  1831,  are  of  great  interest,  because  in  this  volume  the 
Lithotome  was  illustrated  for  the  first  time.  Further  history 
of  the  instrument  and  of  the  operation  is  given  by  Allen  P. 
Smith  in  the  1878  transactions  of  the  Medical  and  Chirurgical 
Faculty. 

The  greatest  of  Doctor  Smith's  books  is  his  quarto  volume 
on  the  Surgical  Anatomy  of  the  Arteries.     This  book  went 

*  Read     at     the    Meetinp:     of     the     Book     and     Journal     Club     of     the     Medical     and 
Chirurtrital  Faculty  of  Maryland,  January  21,   1925. 
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through  two  editions,  the  first  in  1832,  and  the  second  in  1835. 
It  is  dedicated  "To  My  Distinguished  Friend  And  Former 
Colleague,  John  Eberle,  M.  D.,  Professor  of  Medicine  in  The 
Medical  College  of  Cincinnati."  The  lithographs  showing  the 
relation  of  the  artery  are  copied  from  Cloquet's  Anatomie  de 
r  Homme.  The  pictures  were  redrawn  by  X.  X.  Sweet,  and  the 
lithographs  printed  by  Sweet  &  Endicott  of  Baltimore.  The 
book  was  pubHshed  by  Toy  &  Lucas,  the  second  edition  by 


Nathan  R.  Smith,  M.  D. 

Fielding  Lucas  of  Baltimore.  The  printing  was  by  J.  D.  Toy. 
This  Toy  printed  Gidding's  Journal  and  many  other  medical 
publications.  He  also  printed  the  American  Turf  Register 
and  Sporting  Magazine  (1829)  as  well  as  The  Mutual  Rights 
and  Christian  Intelligence,  a  Methodist  Journal  (1828).  His 
place  of  business  was  at  the  Northwest  corner  of  St.  Paul  and 
Baltimore  Streets.  The  Sun-paper  was  printed  then  on  Light 
Street  near  Mercer,  and  the  neighborhood  was  one  of  books 
and  printers.     In  the  preface  to  the  first  edition,  especial  em- 


140 

phasis  is  laid  on  the  fact  that  in  the  book  there  is  shown  for 
the  first  time,  diagrams  indicating  the  ^'elative  length  and 
diameter  of  the  various  arteries.  Apparently  this  innovation 
did  not  prove  of  much  value,  because  these  diagrams  are 
omitted  from  the  second  edition. 

There  is  a  long  discussion  of  the  process  of  spontaneous 
arrest  of  hemorrhage  from  lacerated  arteries,  and  details  of 
several  animal  experiments  made  to  throw  light  on  the  subject 
are  included.  Of  great  interest  is  the  description  of  a  self- 
locking  artery  forceps,  which  could  be  applied  with  one  hand. 
A  long  laudatory  review  of  the  second  edition  will  be  found  in 
the  North  American  Archives  of  Medical  and  Surgical  Science 
(Gidding's  Journal)  for  1835.  The  review  is  signed  A.  L.  W. 
Was  this  A.  L.  Warner,  one  of  the  men  put  in  charge  of  the 
Cholera  Hospitals  of  Baltimore  in  1832? 

One  of  the  fascinations  of  studying  old  books  is  the  opportu- 
nity^ to  leave  the  special  quest  for  an  adventure  into  a  by-way 
temptingly  marked  with  the  name  of  a  former  owner  on  the 
fly  leaf  of  the  book.  The  second  edition  of  the  Arteries  now 
in  the  Medical  and  Chirurgical  Library  is  marked  with  the 
name  of  George  C.  M.  Roberts.  This  man  was  not  only  an 
excellent  physican  but  was  also  a  minister  in  the  M.  E. 
Church.  He  stood  high  in  both  professions.  He  was  Profes- 
sor of  Obstetrics  in  the  University  of  Maryland,  and  later 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children 
in  the  Washington  University.  He  collected  a  museum  which 
became  the  property  of  the  Medical  and  Chirurgical  Faculty. 
He  was  an  active  member  of  the  Society,  served  on  many  com- 
mittees, and  was  one  of  the  editors  of  a  journal  published  by 
the  Faculty  between  1839  and  1843.  He  enjoys  the  distinction 
of  having  been  President  of  the  Faculty  for  the  longest  term 
on  record.  He  was  President  from  1859  until  his  death  in 
1870.  Doctor  Dunbar  filled  out  his  unexpired  term  and  the 
next  election  made  Nathan  R.  Smith  his  successor  (April  20, 
1870). 

In  1869  Doctor  Smith,  then  72  years  of  age,  published 
Legends  of  the  South,  a  little  book  of  whimsical  tales  about  the 
White  Sulphur,  the  Hot  and  some  other  Springs  of  Virginia. 
The  sprightly  humor  of  these  stories  gives  an  impression  of 
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Doctor  Smith  very  different  from  that  which  comes  from  the 
picture  of  the  grim  man,  with  thin  compressed  Hps  and  stern 
demeanor  shown  in  the  famiUar  portrait. 

Of  his  many  Journal  articles  I  wish  to  invite  attention  to 
this  one  in  the  North  American  Archives  of  Medical  and  Sur- 
gical Science  for  August,  1835.  It  is  the  report  of  an  Extir- 
pation of  the  Thyroid  Gland,  and  there  is  a  lithograph  to  show 
the  size  and  character  of  the  lesion.  The  tumor  was  dissected 
out  and  the  description  of  the  manner  in  which  the  bleeding 
was  controlled  shows  how  difficult  and  formidable  was  this 
operation.  Eighty  years  afterward  the  President  of  the  Medi- 
cal and  Chirurgical  Faculty  made  his  presidential  address  on 
the  Operative  History  of  Goitre.  Commenting  on  this  case 
of  Doctor  Smith's,  Doctor  Halsted  says:  "When  we  consider 
that  the  patients  were  unanaesthetized  and  that  the  surgeon, 
until  many  years  after  Nathan  R.  Smith's  day,  was  without 
forceps,  and  had  to  rely  chiefly  on  aneurysm  needles,  hooks 
and  the  pressure  of  fingers  or  sponges  for  the  control  of  hem- 
orrhage, we  must  concede  that  the  most  difficult  task  of  the 
present  day  surgeon  is  hardly  more  creditable  than  this  opera- 
tion by  Smith  on  the  Thyroid  Gland  in  1835.  My  admiration 
for  Doctor  Smith,  Baltimore's  Emperor,  has  been  greatly  in- 
creased since  reading  his  modest  and  lucid  report  of  a  case, 
the  importance  of  which  he  could  hardly  have  comprehended." 

115  West  Franklin  Street. 


ALUMNI,  ATTENTION! 

All  alumni  attending  the  annual  meeting  of  the  American 
Medical  Association  at  Atlantic  City,  May  25-29,  are  requested 
to  register  at  alumni  headquarters.  Information  as  regards 
program,  banquet,  etc.,  will  be  furnished  at  that  time. 
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ARTIFICAL  PNEUMOTHORAX  IN  THE  TREATMENT  OF 
TUBERCULOSIS 

REPORT  OF  CASES 

By  Chas.  C.  Habliston,  M.  D.,* 
Baltimore. 

•The  purpose  of  this  paper  is  to  briefly  review  the  treatment 
of  tuberculosis  by  means  of  induced  pneumothorax,  with  a  few 
interesting  historical  notes  and  case  reports. 

The  procedure,  while  by  no  means  new,  having  had  its 
origin,  experimentally,  at  least,  well  over  a  hundred  years  ago, 
did  not  come  into  any  prominent  or  popular  use  in  this  country 
until  about  1912-13,  in  spite  of  the  fact  that  an  American, 
John  B.  Murphy,  of  Chicago,  supplied  the  stimulus  in  a  paper 
read  before  the  American  Medical  Association  in  1898,  which 
resulted  directly  in  the  treatment  being  taken  up  in  Europe, 
where  it  has  been,  and  still  is,  widely  used.  Some  fifteen  years 
later,  its  popularity  being  evident  in  Europe,  American  physi- 
cians began  employing  the  same  means  in  assisting  their  tuber- 
culous patients  to  recovery.  In  the  interim,^  A.  F.  Lemke,  of 
Chicago,  and  Mary  Lapham,  of  South  Carolina,  with  very  few 
others,  carried  out  the  work  with  persistence.  Today,  the 
operation  has  a  fixed  status  in  the  cure  of  tuberculosis,  with  its 
results  and  indications  well  known,  and  rather  definitely  deter- 
mined, and  bearing  out  remarkably  well  the  theories  of  Carson, 
published  in  1821,  who  did  the  original  experimental  work.  In 
October  of  that  year,  Carson,  of  Liverpool,  published  a  paper  on 
pneumothorax,  experimentally  induced  in  rabbits.  Finding  that 
the  animals  survived  and  continued  to  live  following  his  opera- 
tive procedure,  he  concluded  that  the  treatment  was  applicable 
to  humans,  although  there  is  no  record  of  his  having  operated 
upon  anyone.  He  put  forth  the  views,  that  a  diseased  lung, 
put  at  rest,  would  be  under  ideal  circumstances  to  promote  heal- 
ing. He  referred  particularly  to  lung  abscess,  but  also  sug- 
gested that  the  treatment  be  used  in  tuberculosis,  as  according 
to  his  statements,  "Tuberculosis  can  only  be  treated  by  me- 
chanical means,  that  is,  by  surgical  operation,"  basing  his 
opinion  on  observation  in  several  cases  of  tuberculous  soldiers, 
who,  following  penetrating  wounds  of  the  chest,  were  clinically 
cured  of  their  tuberculosis.  The  role  played  by  artificial  pneu- 
mothorax and  thoracoplasty  at  the  present  time  proves  there 
was  more  than  a  measure  of  truth  in  his  statements. 


From  the  Municipal  Tuberculosis  Hospital,  Bay  View.  Baltimore,  Maryland. 
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About  1881,  Forlanini,  an  Italian,  used  nitrogen  gas  in  pro- 
ducing pneumothorax  in  the  human,  and  published  a  paper  on 
his  observations. 

The  first  real  impetus  was  given  the  work  by  Murphy's 
paper  in  1898,  to  be  shortly  followed  by  a  paper  by  Brauer, 
Professor  of  Internal  Medicine  at  Vienna,  which  was  based 
upon  Murphy's  work,  and  which  was  followed  by  a  wide  use 
of  the  treatment  in  Europe, 

In  1899,  Lemke,  an  associate  of  Murphy's,  read  a  paper  before 
the  American  Medical  Association,  entitled  "Report  of  Cases 
of  Pulmonary  Tuberculosis  Treated  with  Intra-pleural  Injec- 
tions of  Nitrogen,"  which  was  later  published  in  the  Journal 
of  the  American  Medical  Association,  October,  1899.  Lemke 
reported  fifty-three  cases  so  treated  at  that  time. 

From  this  time  (1899)  until  1912-13,  very  few  clinicians  in 
America  used  the  treatment.  Lemke,  however,  treated  some 
two  hundred  and  fifty  patients,  many  of  whom  were  living 
after  a  period  of  fifteen  years. 

By  1918,  three  hundred  and  eighty-four  articles  on  the  sub- 
ject had  been  published  in  Europe,  when  the  work  was  taken 
up  in  earnest  in  this  country,  with  success,  and  a  correspond- 
ingly voluminous  literature,  until  the  operation  has  become 
commonplace,  and  the  type  of  literature  changed,  from  articles 
setting  forth  the  benefits  to  be  derived,  to  reports  of  end  re- 
sults, as  the  treatment  became  an  established  success. 

It  is  outside  of  the  purpose  of  this  paper  to  review  the  litera- 
ture on  this  subject,  as  the  result  would  be  a  lengthy  and  dis- 
interesting  report  of  names,  titles,  and  dates,  but  reference 
will  be  made  to  some  articles  of  recent  date,  which  are  of  much 
value  and  importance.  Inasmuch  as  time  is  the  best  proof  of 
results,  the  papers  of  R.  W.  and  R.  C.  Matson,  and  Marr 
Bisaillon,  of  Portland,  Oregon,  are  worthy  of  mention.  In 
June,  1923,  these  authors  read  a  paper  before  the  Nineteenth 
Annual  Meeting  of  the  National  Tuberculosis  Association, 
entitled  "A  Review  of  Six  Hundred  Cases  of  Pulmonary  Tuber- 
culosis Treated  by  Means  of  Artificial  Pneumothorax  during 
Twelve  Years."  The  same  authors  published  in  the  Tubercle, 
April,  1924,  a  paper  entitled,  "The  Causes  of  Failure  in  the 
Treatment  of  Tuberculosis  by  Artificial  Pneumothorax,"  and 
in  June,  1924,  in  the  American  Review  of  Tuberculosis,  "End 
Results  in  Six  Hundred  Cases  of  Tuberculosis  Treated  by  Arti- 
ficial Pneumothorax."  Their  results  closely  coincide  with  other 
authors,  and  reports  of  sanatoria  to  be  listed  elsewhere.  At 
the  Seventh  Annual  Meeting  of  the  American  Association  for 
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Thoracic  Surgery,  at  Rochester,  Minn.,  Sidney  F.  Blanchet,  of 
Saranac  Lake,  read  a  paper  on  Treatment  of  Pulmonary  Tuber- 
culosis with  the  Help  of  Artificial  Pneumothorax,  reporting 
results  comparable  with  the  Matsons, 

The  inducing  of  artificial  pneumothorax  is  almost  imme- 
diately followed  by  a  miarked  decrease  in  symptoms,  and  a 
lessening  of  toxemia.  With  full  compression  or  collapse  of 
the  diseased  lung,  cough  and  expectoration  practically  disap- 
pear, and  bacilli  disappear  from  the  sputum.  The  patient 
gains  in  weight,  and  in  a  short  time  the  outlook  is  changed 
from  an  unfavorable  to  a  very  favorable  one. 

A  procedure  as  favorably  reported  on,  and  which  is  followed 
by  such  striking  clinical  improvement,  immediately  suggests 
the  question  as  to  why  a  greater  number  of  cases  of  tubercu- 
losis are  not  subjected  to  it.  It  must  be  borne  in  mind  that 
many  cases  secure  arrestment  of  their  disease  without  opera- 
tive interference,  and  that  all  tuberculous  involvements  of  the 
lung  do  not  lend  themselves  to  this  type  of  treatment.  It  is 
estimated  that  between  five  and  ten  per  cent  of  patients  pre- 
senting themselves  for  treatment  are  favorable  types. 

The  causes  of  improvement  following  pneumothorax  may  be 
stated  as  follows : 

1.  With  complete  collapse  of  the  lungs,  complete  rest  is  secured, 

with  resultant  decrease  in  activity  of  the  tuberculous  focus. 

2.  Walls  of  cavities  are  approximated,  so  that  healing  can  occur. 

3.  Invasion  of  new  lung  tissue,  largely  by  way  of  lymphatics,  is 

terminated  by  compression. 

4.  Absorption  of  toxins  from  tuberculous  focus  is  decreased. 

5.  Pleuritic  adhesions  are  preventd. 

6.  Formation  of  fibrous  tissue  is  favored. 

As  a  result  of  the  pulmonary  improvement,  the  following 
clinical  improvement  is  noted : 

1.  Decrease   in   toxic   symptoms — temperature   declining   rapidly, 

frequently  returning  to  normal  with  full  collapse;  appetite 
and  digestion  improve;  usually  a  steady  gain  in  body  v.eight. 

2.  Cough  markedly  decreased. 

3.  Expectoration  markedly  decreased. 

4.  Hemoptysis  and  hemmorrhage  are  controlled. 

Indications:  Many  bad  results,  or  failure  to  secure  good 
results  from  the  use  of  artificial  pneumothorax,  occur  in  far 
advanced  disease,  where  the  measure  is  resorted  to  as  a  last 
forlorn  hope.  Even  in  far  advanced,  bilateral  disease,  im- 
provement for  the  time  being  may  be  obtained,  an  added  degree 
of  comfort  is  secured  and  life  is  prolonged. 
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Favorable  indications  for  instituting  the  treatment  are : 

1.  Any  case  of  unilateral  involvement  which  fails  to  make  satis- 

factory progress  on  sanatorium  treatment  in  a  reasonable 
length   of   time. 

2.  Any  unilateral  case,  which  in  spite  of  prolonged  rest  in  bed 

shows  by  X-ray  and  physical  signs,  progressive  invasion 
of  lung  tissue. 

3.  The  appearance  of  physical  signs  or  X-ray  evidence  of  begin- 

ning cavity  formation. 

4.  Hemorrhage. 

5.  In     bilateral     disease,     provided     lung     involvement     on     the 

comparatively  good  side  does  not  extend  below  3rd  rib, 
pneumothorax  is  indicated — if  improvement  is  not  satis- 
factory on  absolute  rest  treatment,  particularly  should  cavi- 
tation be  present  in  the  advanced  lung. 

Routine  of  treatment  briefly  stated,  consists  of  repeated 
injections  of  nitrogen  or  filtered  air  into  the  pleura,  until  com- 
plete collapse  of  lung  is  secured.  There  is  a  difference  of  opin- 
ion in  regard  to  the  rapidity  with  which  complete  collapse 
should  be  attained.  Some  operators  repeatedly  inject  small 
amounts  at  frequent  intei-vals.  I  have  personally  seen  no 
benefit  follow  small  amounts,  and  in  the  cases  to  be  reported, 
complete  collapse  was  effected  in  two  or  three  treatments. 
From  time  to  time,  following  compression,  refills  of  gas  must 
be  made,  the  interval  between  treatments  becoming  longer, 
and  the  amounts  required  becoming  less  as  time  goes  on,  the 
operator  being  guided  at  all  times  by  the  intra-thoracic  pres- 
sure, as  recorded  on  a  water  manometer.  Routine  rest  cure 
should  be  continued  for  some  time  in  conjunction  with  this 
treatment,  but  is  very  considerably  shortened. 

The  inducing  of  pneumothorax  is  not  without  the  element 
of  danger,  although  accident  rarely  occurs. 

Dangers  of  the  procedure  are  as  follows : 

1.  Pleural  shock. 

2.  Air  embolism. 

3.  Hemorrhage  into  pleura  from  tearing  adhesion  or  injury  to 

vessels. 

4.  Spontaneous  rupture  of  lung. 

5.  Empyema. 

End  Results:  Treatment  should  be  carried  out  over  a 
period  of  from  eighteen  months  to  two  years,  and  in  cases 
showing  cavity,  even  longer.  Results  will  vary,  according  to 
type  of  case  selected  for  treatment. 

Matson  reports  of  his  600  cases  after  twelve  years : 
149  Clinically  well. 

84  Arrested. 
274  Dead. 
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The  remaining  cases  are  grouped  as  favorably  influenced 
temporarily  improved  or  unimproved. 

Blanchet  reports  on  100  moderately  advanced  cases  after 
eleven  years : 

24  Dead. 

6  Failing. 
23  Improved. 
18  Arrested. 
29  Working. 

Trudeau  Sanatorium  reports  47  patients  treated  by  pneu- 
mothorax, with  following  results  on  discharge : 

23  Improved. 

24  Unimproved,  in  the  period  of  1913  to  1923. 

Raybrook  Sanatorium  reports  30  cases  treated  in  the  past 
eighteen  months.  Results  favorable,  but  no  figures  available 
at  this  date. 

With  the  cessation  of  treatment,  the  air  in  the  pleura  is 
gradually  absorbed,  with  resultant  expansion  of  the  lung, 
which  again  takes  up  a  part,  at  least,  of  its  normal  function. 
Certainly  those  cases  in  which  compression  is  of  short  dura- 
tion, have  a  return  of  function,  but  the  amount  of  fibrosis, 
resulting  from  long,  continued  compression,  renders  a  return 
to  functioning  highly  improbable. 

Record  of  Cases:  I  wish  to  report  on  five  cases,  as  repre- 
sentative of  the  various  types  and  indications  for  the  use  of 
pneumothorax,  with  what  subsequent  history  is  available.  The 
first  case  was  treated  by  me  in  1916,  and  represents  a  very 
favorable  and  urgent  indication  for  collapse. 

Case  1.— M.  Y.     Age  29.     Laborer. 

Admitted  to  Municipal  Tuberculosis  Hospital,  November  14,  1916, 
with  pulmonary  hemorrhage.  His  temperature  on  admission  was 
99.4,  pulse  100,  respiration  18.  He  gave  history  of  very  slight  cough 
over  a  period  of  months,  but  denied  other  symptoms  until  occurrence 
of  hemorrhage.  He  has  been  working  for  some  time  in  the  steel 
mills  at  Sparrows  Point,  Md.,  and  has  lost  no  weight,  and  has  noticed 
no  inability  to  perform  his  usual  day's  work. 

Examination  showed  typical  signs  of  tuberculous  infiltration  of 
right  upper  lobe,  extending  to  the  3rd  rib.  The  sputum  was  mark- 
edly positive.  His  course  was  practically  afebrile  during  his  entire 
stay  in  the  hospital.  During  the  next  few  days,  brisk  hemoptysis 
continued,  and  then  gradually  subsided.  On  December  3rd,  an 
alarming  hemorrhage  occurred,  and  immediate  pneumothorax  was 
induced. 

Intra-thoracic  pressure  recorded,  negative  5,  during  inspiration, 
on  water  manometer  at  beginning  of  treatment;  575  c.  c.  filtered 
air  introduced  into  right  pleura,  dropping  pressure  to  negative  3. 
On  December  5th — 525  c.  c.  were  again  injected,  bringing  pressure  to 
negative   1. 
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December  8th — 500  c.  c.  were  introduced,  pressure  reading  being 
positive  2,  at  end  of  operation,  when  complete  collapse  was  errone- 
ously judged  to  be  present. 

December  25th — 575  c.  c.  were  given,  and  on  January  11th,  1100 
c.  c.  At  this  treatment,  probably  because  of  release  of  adhesions 
and  some  expansion  of  lung  having  occurred  in  the  interval,  a  much 
greater  amount  of  air  was  required.  The  pressure  being  negative  3 
at  beginning,  and  being  brought  to  positive  one-half  at  the  end.  In 
all  probability,  complete  coUaiise  was  secured  at  this  time.  From 
this  time  to  May  18,  1917,  seven  refills  were  made,  when  patient 
stated  he  was  well  and  demanded  his  discharge. 

Condition  on  discharge  noted  as  improved.  Left  lung  clear.  Right 
lung  showed  complete  pneumothorax.     Sputum  negative. 

This  patient  was  not  seen  again  until  May,  1924,  when  he  returned 
to  hospital  to  call  on  his  old  friends.  In  the  mean  time  he  had 
married  one  of  the  hospital  nurses,  and  has  worked  every  day,  with- 
out loss  of  time  and  without  physical  impairment,  in  the  steel  mills 
at  Sparrows  Point,  Md. 

This  case  was  treated  prior  to  the  Installing  of  X-ray  apparatus 
at  Bay  View,  and  clinical  findings  alone  were  used  in  mapping  out 
the  lesion.  The  duration  of  treatment  was  short,  but  the  result  is 
excellent  proof  of  what  can  be  done  with  early  lesions.  This  case 
had  practically  no  toxic  symptoms,  but  the  onset  with  hemorrhage, 
the  very  moist  character  of  the  lesion,  and  recurrence  of  hemorrhage, 
were  indications  for  inducing  pneumothorax. 

Case  2. — Mrs.    H.    L.    P.     Havre    de    Grace,    Md.     Housewife.     Age    46. 

Was  seen  by  me  December  20,  1920.  Her  illness  dated  from  an 
attack  of  influenza  in  1916,  from  which  she  had  an  unsatisfactory 
recovery.  Her  cough  persisted,  and  ultimately  a  diagnosis  of  tuber- 
culosis was  made.  She  went  immediately  to  Saranac  Lake,  remain- 
ing three  months,  and  returned  home  in  apparently  good  con- 
dition. For  nearly  three  years  she  remained  well,  but  suffered  a 
reactivation  of  her  tuberculosis  in  September,  1919.  She  remained 
in  bed  from  then  until  January,  when  she  was  sent  to  Asheville  for 
treatment.  There  she  was  a  bed  patient,  running  fever  of  100  to 
101  degrees  F.  in  the  afternoons,  but  gradually  improving,  following 
an  artificial  pneumothorax,  which  was  induced  on  the  left  lung.  She 
returned  home  September,  1920,  and  was  up  and  about,  apparently 
well,  for  two  months,  when  fever,  cough  and  expectoration  returned. 
On  December  15th,  she  was  brought  into  University  Hospital  by  Dr. 
Gordon  Wilson,  for  study. 

Examination  showed  extensive  tuberculous  involvement,  with  par- 
tial consolidation,  left  upper  and  lower  lobes.  X-ray  confirming 
physical  findings.  Sputum  positive.  Afternoon  temperature  aver- 
aging 100  degrees  F. 

On  December  20th,  600  c.  c.  of  gas  were  introduced  into  left 
pleura,  the  negative  pressure  being  so  great  when  first  tested  that 
manometer  could  not  record  it.  Twenty-four  hours  later,  900  c.  c. 
gas  were  introduced,  bringing  pressure  to  neutral.  She  returned 
home  the  next  day,  and  immediately  took  up  her  household  duties. 
She  has  reported  at  gradually  lengthening  intervals  ever  since,  for 
refills,  and  has  considered  herself  normal  in  every  respect,  over  a 
period  of  four  years.  Her  weight,  which  was  106  on  admission  to 
University  Hospital,  was  125  when  weighed  in  my  office  recently. 
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She  now  reports  every  six  weeks  for  treatment,  and  barring  the  oc- 
currence of  pleuritic  effusion  in  September,  1923,  has  had  no  diffi- 
culties of  a  physical  nature. 

Treatment  in  this  case  should  continue  for  life.  There  is  a  pos- 
sibility that  thoracoplasty  would  effect  a  cure  and  obviate  further 
treatment  by  pneumothorax. 

Case  3.— Mrs.  G.  P.  H.     Age  30. 

Seen  at  Woman's  Hospital,  March  27,  1922.  She  gave  a  history 
of  onset  of  tuberculosis  in  1919,  followed  by  two  years'  treatment 
at  Saranac  Lake.  She  made  satisfactory  improvement  for  the  time 
being,  and  returned  to  Baltimore,  remaining  at  home,  but  returning 
to  Saranac  Lake  for  the  next  two  summers.  During  the  winter  of 
1922-23,  she  suffered  a  reactivation  of  her  tuberculosis,  with  much 
loss  of  weight,  afternoon  fever,  cough  and  expectoration.  Early 
in  1923,  she  developed  hoarseness  and  other  symptoms  of  laryngeal 
involvement.  In  March,  1923,  she  developed  perirectal  abscess,  and 
was  admitted  to  Woman's  Hospital  for  operation  and  for  study  of  her 
pulmonary  condition.  When  seen  March  27th,  her  chart  showed 
daily  rise  in  afternoon  temperature  to  101  and  102,  with  considerable 
tachycardia. 

Examination  showed  marked  tuberculous  involvement  of  entire 
right  lung,  and  distinct,  but  earlier  changes  in  the  left  upper 
lobe.  Her  sputum  was  loaded  with  bacilli.  In  spite  of  the  bilateral 
involvement,  it  was  evident  that  a  progressive  decline  was  inevitable 
on  ordinary  measures.  On  March  27th,  I  began  treatment  by  arti- 
ficial pneumothorax,  introducing  400  c.  c.  filtered  air.  Twenty-four 
hours  later,  400  c.  c.  air  were  again  introduced.  On  March  31st, 
450  c.  c.  were  introduced,  and  complete  collapse  was  secured  on  April 
3rd,  with  an  additional  600  c.  c.  She  was  returned  to  her  home,  and 
between  April  3rd  and  June  7th,  seven  refills  were  done.  Her  tem- 
perture  showed  favorable  decline,  averaging  99.6,  her  general  condi- 
tion and  nutrition  improved,  and  on  June  8th,  she  was  able  to  make 
the  trip  to  Colorado  Springs,  where  Webb  has  been  keeping  up  the 
treatment.  From  latest  report,  received  two  months  ago,  she  was 
afebrile,  had  gained  18  pounds  in  weight,  and  was  up  and  about, 
enjoying  somewhat  restricted  activities. 

Case  4. — M.  C.     Age  18.     Colored.     Housewife. 

Admitted  to  Municipal  Tuberculosis  Hospital,  March  18,  1924, 
with  histoiy  of  cough  over  a  period  of  one  year,  but  with  acute  pro- 
gression of  symptoms  during  the  past  six  months,  during  which  time 
her  weight  dropped  from  140  lbs.  to  86  lbs.  On  admission,  her  tem- 
perature was  103,  pulse  120,  respiration  24.  Temperature  was  con- 
tinuous, with  some  morning  remission,  but  reaching  over  102  each 
afternoon.  Examination  and  X-ray  showed  extensive  soft  tubercu- 
lous involvement  of  entire  left  lung,  suggesting  pneumonic  type, 
with  tuberculous  infiltration  of  right  upper  lobe  as  well.  Sputum 
postive.  March  24th,  artificial  pneumothorax  was  begun,  500  c.  c.  air 
being  introduced,  without  affecting  pressure  materially. 

March  25th,  500  c.  c.  again  introduced,  bringing  pi-essure  to  nega- 
tive 1. 

March  28th,  550  c.  c.  pressure,  negative  ^2. 

April  1st,  350  c.  c.  pressure,  positive  1. 

April  9th,  600  c.  c.  bringing  pressure  to  neutral. 

From  that  time  to  the  present,  refills  have  been  done  at  intervals. 
Immediate  results  were  marked  decrease  in  cough  and  expectoration. 
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Temperature  declined  to  normal  within  one  week's  time,  and  remained 
practically  normal  for  three  months.  Patient  gained  7  pounds,  and 
we  were  elated  over  the  improvement  obtained  in  a  practically  mori- 
bund case.  After  a  most  favorable  course  of  three  months,  the  after- 
noon temperature  began  to  rise,  within  ten  days  again  reaching  101 
and  102,  with  return  of  symptoms,  of  cough,  etc.,  and  a  gradual  loss 
of  weight. 

Examination  shows  active  extension  of  disease  in  the  functioning 
lung,  and  the  outlook  has  become  hopeless.  This  patient  is  still 
living,  after  a  period  of  eight  months.  Her  present  weight  is  80 
pounds,  and  it  is  evident  that  death  will  ensue  before  many  more 
weeks.  However,  I  feel  that  although  our  attempts  failed,  she  was 
given  the  only  chance  offered  for  ovei'coming  her  disease. 

This  case  is  reported  to  show  the  improvement  which  may  be 
secured  in  far  advanced  disease,  and  the  prolonging  of  life  in 
comfort. 

Case  5.— Mrs.  B.  S.  W.     Age  27.     White.     Housewife. 

First  seen  by  me  August  1,  1924.  She  gave  a  history  of  onset  of 
tuberculosis  in  Fall  of  1922,  for  which  she  was  sent  to  State  Sana- 
torium, in  May,  1923.  Sbe  remained  for  three  months,  during  which 
time  her  afternoon  temperature  averaged  101.  She  realized  that 
improvement  was  not  taking  place,  and  requested  her  discharge,  re- 
turning home.  After  three  months  spent  at  home,  a  time  marked 
by  progressive  symptoms,  she  went  to  Trudeau  Sanatorium.  Her 
afternoon  temperature  continued,  and  evident  signs  of  cavity  ap- 
peared in  left  upper  lobe.  In  April,  A.  G.  Hahn  induced  artificial 
pneumothorax.  Following  four  months'  treatment  by  pneumothorax, 
she  was  discharged,  and  came  under  my  care  to  continue  the  treat- 
ment. This  patient  reports  at  two  week  intervals  for  refills.  She 
is  afebrile,  has  no  cough  or  expectoration,  and  has  maintained  her 
weight  119,  since  returning  from  the  sanatorium.  She  appears  well, 
and  leads  a  normal  life,  with  the  exception  of  rest  hours  every  after- 
noon. 

This  case  represents  a  bilateral  involvement,  with  multilocular 
cavitation  in  the  advanced  lung.  Prior  to  inducing  pneumothorax, 
the  history  of  progressive  symptoms,  failure  to  respond  to  rest  treat- 
ment, and  evidence  of  cavity  formation,  made  outlook  appear  hope- 
less. A  good  result  is  not  too  much  to  expect  now.  Treatment  should 
be  continued  at  least  two  years  more,  and  while  we  are  not  yet  on 
sure  ground,  we  have  the  right  to  be  optimistic  in  regard  to  the 
future. 

Conclusions: 

1.  The   use  of  artificial  pneumothorax   is  of  the  utmost  benefit 

in  properly  selected  cases  of  pulmonary  tuberculosis. 

2.  The   greater   percentage   of  tuberculous   patients   become   too 

far  advanced  in  disease  before  the  treatment  is  instituted. 

3.  Pneumothorax  should  be  resorted  to  whenever  satisfactory  im- 

provement on  absolute  rest  does  not  occur  in  a  reasonable 
length  of  time;  provided  pulmonary  involvement  will  per- 
mit of  it. 

4.  While  not  a  common  practice,  I  am  convinced  that  a  wide  use 

of  pneumothorax  in  incipient  tuberculosis  will  ultimately 
occur,  with  correspondingly  more  remarkable  results  than 
reported  in  advanced  disease. 

201  East  North  Avenue,  Baltimore,  Md. 
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AN  EXPLANATION  OF  THE  INABILITY  OF  SOME 
CHILDREN  TO  MEASURE  UP  TO  NORMAL  STAND- 
ARDS, TO  MAINTAIN  THE  NORMAL  AVERAGE  OR 
TO  ADJUST  THEMSELVES  TO  SCHOOL  DISCIPLINE. 


By  Irving  J.  Spear,  M.  D., 

Professor  of  Neurology  and  Clinical  Psychiatry, 

University  of  Maryland. 

Baltimore. 

I  shall  attempt  to  offer  an  explanation  for  the  inability  of 
some  children  to  acquire  knowledge  or  to  continue  normal 
progress  in  spite  of  the  efforts  on  the  part  of  the  teachers  and 
the  most  sincere  cooperation  of  the  parents  and  friends,  and 
of  those  anomalies  of  conduct  which  do  not  seem  to  be  amenable 
to  a  properly  supervised  and  cooperative  discipline. 

The  parents,  the  relatives,  and  even  the  close  friends  are 
blinded  to  the  true  state  of  affairs  by  love  and  an  apprehension 
as  to  what  the  truth  might  reveal,  and  they  seek  explanations, 
for  the  poor  progress  or  conduct  anomalies,  which  avoid  men- 
tal pain  and  distress  to  themselves.  Teachers  and  physicians 
uninfluenced  by  sentiment,  must  direct  the  search  for  truth 
into  proper  channels,  and  although  they  may  occasion  acute 
suffering  instead  of  a  long  drawn-out  anxiety,  they  will  save 
the  child  much  unhappiness  and  remove  an  obstacle  to  the 
general  advancement  of  a  group  of  children,  or  remove  from 
the  midst  of  normal  children  one  who  may,  and  frequently 
does,  by  example  and  action,  inculcate  many  distressing  and 
often  dangerous  habits. 

When  a  child  is  unable  to  acquire  knowledge  or  does  not 
make  a  normal  progress,  is  addicted  to  vicious  habits  or  its 
reactions  to  situations  are  unusual,  one  is  to  seek  the  expla- 
nation in  the  presence  of  physical  disease,  defective  intellectual 
development,  an  acquired  psychosis,  or  constitutional  psychop- 
athy. Every  child  who  has  difficulty  in  acquiring  knowledge, 
to  maintain  a  normal  average  or  who  has  difficuty  in  adjusting 
itself  to  school  disciphne,  should  undergo  a  complete  and  careful 
physical  examination  to  determine  whether  or  not  it  presents 
physical  deviation  from  normal.  In  some  instances  anemia, 
mal-nutrition,  intestinal  parasites,  ocular  disease  or  abnor- 
malities, irritation  of  the  genitalias,  disease  of  the  various 
organs  of  the  body,  etc.,  may  be  the  explanation  of  the  diffi- 
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ulty.  When  a  careful  physical  survey  does  not  solve  the 
problem,  a  mental  examination  will  reveal  the  presence  of  one 
or  a  combination,  of  the  following  three  conditions : 

1.  Intellectual  deficiency. 

2.  Acquired  psychosis. 

3.  Constitutional  psychopathy. 
Intellectual  deficiency: 

This  group  consists  of  a  comparatively  large  number  of  in- 
dividuals whose  intellectual  age  varies  from  no  intelligence 
to  just  below  normal  for  the  particular  station  in  which  the 
individual  finds  himself.  The  lower  the  grade  of  intelhgence, 
the  more  evident  is  its  manifestations.  As  a  rule,  it  is  only 
when  one  approaches  to  within  a  moderate  degree  of  normal, 
that  the  question  of  intellectual  defect  arises.  These  children 
enter  kindergartens,  learn  to  play  fairly  well,  and  may  even 
retain  the  rudimentary  facts  which  are  there  imparted,  but 
one  soon  notices  that  these  children  acquire  these  facts  with 
greater  difficulty  than  the  rest  of  the  children  of  their  same 
physical  age,  or  often  of  a  lesser  physical  age;  then  it  is 
next  noticed  that  these  children  do  not  advance  with  the  same 
rapidity  as  other  children  of  their  age,  and  usually  in  the 
first  and  second  grades  they  are  older  by  one  to  three  years 
than  the  average  child  of  their  grade.  They  rarely  are  able 
to  acquire  sufficient  knowledge  to  advance  beyond  the  third, 
fourth,  or  possibly  the  fifth  grade.  In  addition  to  the  diffi- 
culty these  children  have  in  acquiring  new  knowledge  or  re- 
taining information,  there  are  often  anomalies  of  conduct. 
They  may  be  more  than  ordinarily  credulous,  and  consequently 
are  often  imposed  upon.  Some  of  them  are  extremely  timid 
and  apprehensive  and  are  subject  to  spells  of  terror;  others 
are  irritable,  vain,  quarrelsome,  loquacious  and  mendacious, 
are  nearly  always  cowardly  and  cause  trouble  by  their  restless- 
ness, by  annoying  those  weaker  than  themselves.  Weakness  of 
judgment  is  a  most  prominent  symptom  in  these  cases,  and 
even  when  the  other  sj^mptoms  may  be  overlooked,  arouses  in 
the  teacher  suspicion  that  all  is  not  well. 

When  with  proper  co-operation  at  home,  good  attendance, 
and  in  the  absence  of  physical  illness,  a  child  does  not  maintain 
the  average  progress  of  children  of  similar  age,  an  examina- 
tion to  determine  its  mental  age  should  be  instituted,  and  this 
will  very  promptly  disclose  whether  the  difficulty  lies  within 
the  child  itself,  or  is  due  to  some  external  cause. 

Acquired  psychosis: 

The  dementia  praecox  group,  better  called  schizophrenic 
psychosis,  the  maniac  depressive  group,  also  called  cyclothy- 
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miac  psychosis,  and  juvenile  paresis,  manifest  themselves  as 
anomalies  in  conduct,  or  inability  to  maintain  normal  intel- 
lectual progress. 

The  Schizophrenic  psychosis: 

The  dementia  praecox  group  is  by  far  the  most  important, 
for  it  occurs  much  more  frequently  than  either  of  the  other 
two,  and  it  is  also  very  apt  to  manifest  itself  early  in  life. 

The  term  dementia  praecox  is  applied  to  a  group  of  mental 
disorders  appearing  chiefly  during  the  period  of  adolescence, 
and  which  terminate  in  mental  deterioration.  It  manifests 
itself  by  the  failure  of  the  individual  to  make  adjustments 
normally  to  his  environment  and  in  whom  occur  numerous 
psychic  and  physical  signs  and  symptoms. 

Kraepelin  in  1896  included  under  the  name  of  dementia 
praecox,  various  forms  of  mental  abnormalities  which  had 
been  described  under  different  terms  by  previous  writers. 
Bleuler  has  proposed  that  the  term  of  schizophrenic  replace 
that  of  dementia  praecox,  as  this  would  more  clearly  indicate 
the  character  of  the  disease.  Kraepelin,  Bleuler,  Meyer  and 
others  all  agreed  that  there  are  certain  fundamental  points 
which  mark  the  dementia  praecox  patient : 

1.  Lack  of  proper  connection  between  thought  processes,  and 
the  emotional  and  volitional  reactions. 

2.  Disorder  and  defect  of  the  emotional  tone. 

3.  The  attitude  presented  by  the  patient  which  results  from 
the  feeling  that  his  thoughts  and  actions  are  controlled  by 
some  other  influence  than  his  own  efforts. 

Symptomatology:  The  onset  is  usually  between  the  time  of 
puberty  and  30.  Mental  changes  come  on  insiduously,  and 
are  manifested  solely  by  a  gradual  replacement  of  the  natural 
disposition  by  a  state  of  apparent  indifference,  mental  slug- 
gishness, loss  of  interest  in  friends,  family,  school  and  play, 
or  work.  In  the  beginning  of  the  disorder  the  patient  is  often 
credited  with  laziness  or  willful  indifference.  The  patient  may 
become  seclusive,  shunning  company,  and  may  be  markedly 
changed  in  his  habits  as  to  food.  Attempts  to  arouse  the 
patient  from  this  state  of  indifference  are  usually  met  with 
outbursts  of  irritability  or  violence.  There  is  often  a  change 
in  the  patient's  personal  habits,  becoming  extremely  careless 
of  his  appearance  and  cleanliness.  Along  with  these  symp- 
tom's, the  patient  may  complain  of  headaches,  dizziness,  a  sense 
of  fatigue  on  slight  exertion,  vague  bodily  pains,  insomnia  and 
depression.  He  often  comes  into  conflict  with  discipline;  is 
late,  restless,  sometimes  active,  often  silly,  etc. 
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The  dementia  is  peculiar  in  these  cases  in  that  it  does  not 
involve  all  the  mental  processes  equally.  Generally,  there  is 
very  little  real  impairment  of  memory.  He  is  able  to  un- 
derstand what  is  going  on  about  him,  but  usually  shows  very 
little  interest.  Orientation  is  practically  well  preserved.  At- 
tention is  always  seriously  impaired,  and  often  there  is  ex- 
hibited a  morbid  curiosity  concerning  relatively  unimportant 
matters.  The  predominating  characteristic  is  the  involvement 
of  the  emotional  sphere.  This  is  the  earliest  as  well  as  the  most 
pronounced  affection  of  the  mental  processes,  emotional  insta- 
bility or  indifference  shows  itself  by  lack  of  interest  in  the 
surroundings,  and  often  attempts  to  urge  upon  the  patient  an 
interest  in  his  surroundings  is  met  by  a  very  irritable  response. 
Paradoxical  emotional  states  are  often  present — silly  laughter 
or  tearful  outbursts,  either  without  adequate  cause,  may  inter- 
rupt the  listless  and  apparently  indifferent  attitude. 

The  ideational  processes  often  show  that  the  patient's  ex- 
pressed ideas  are  not  in  accord  with  the  emotional  state  of  the 
individual,  or  the  ideas  expressed  may  be  in  no  way  connected 
with  the  content  of  thought. 

Judgment  is  practically  always  affected.  The  defect  may 
vary  from  weakness  to  marked  changes,  such  as  persistent 
delusional  ideas.    Insight  is  always  affected  in  this  particular. 

Volitional  responses  are  frequently  disturbed,  and  the  nor- 
mal responses  are  often  replaced  by  automatic  or  impulsive 
reactions.  These  may  vary  from  stupor,  interrupted  by  aim- 
less excitement,  to  states  characterized  by  negativism,  stereo- 
typy, mannerisms,  etc. 

The  dementia  praecox  patient  exhibits  his  mental  disorder 
largely  by  his  actions ;  voluntary  activity  is  greatly  diminished 
in  most  cases,  and  in  some  cases  is  entirely  absent.  Patient 
sits  idly  for  hours,  or  lies  in  bed  all  day,  and  very  often  the 
general  inactivity  is  interrupted  by  a  tendency  to  impulsive 
acts.  These  impulsive  acts  might  show  themselves  by  scream- 
ing spells,  laughing  spells,  sudden  attacks  of  violence  in  which 
without  cause,  the  patient  may  destroy  furniture,  strike  some- 
one, etc.,  and  immediately  relapse  into  a  state  of  quietude. 

There  is  much  in  the  conduct  of  these  patients  that  suggests 
a  reversion  to  the  infantile  or  childlike  type  of  action,  echolaha, 
(repetition  of  words),  echopraxia  (repetition  of  acts),  nega- 
tivism, mannerisms,  such  as  grimacing,  distortion  of  features, 
etc. 

Hallucinations  frequently  are  fleeting,  and  are  often  not  con- 
spicuous. Delusions  usually  are  more  or  less  similar  to  weak- 
ness, of  judgment  of  the  immature  mind,  the  most  common 
being  the  idea  that  the  parents,  friends,  or  teachers  are  not 
treating  him  well. 
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The  disease  may  begin  with  mild  excitement  or  mild  depres- 
sion and  generally  accompanying  these  mental  states  is  loss  of 
interest  in  the  environment  and  failure  to  make  adjustment. 
The  emotional  tone  shows  marked  instability,  often  chang- 
ing rapidly  from  very  marked  irritability  and  excitement  to 
marked  friendliness  or  depression.  The  emotional  indifference 
shows  itself  in  loss  of  natural  affection,  or  loss  of  interest  in 
the  welfare  and  happiness  of  the  relatives  and  friends. 

Physical  signs:  These  occur  later  than  the  mental  symp- 
toms. Loss  of  weight,  anemia,  circulatory  disturbance,  vaso- 
motor instability,  pupillary  disturbances,  disturbances  of  men- 
struation, etc. 

Pathology :  Various  opinions  have  been  expressed  as  to  the 
cause  of  this  symptom  complex.  Among  those  standing  out 
mtost  prominently  are  that  this  disease  is  the  result  of  toxemia, 
disturbance  of  metabolism,  organic  diseases  of  the  brain,  or 
that  it  is  entirely  psychogenic. 

Cyclothmiac  psychosis:  Another  reason  why  children  do 
not  continue  to  make  normal  progress  or  exhibit  anomalies  of 
conduct  is  due  to  the  fact  that  there  has  developed  this  tj^pe 
of  psychosis. 

Symptomatology:  The  first  attack  may  occur  at  any  age, 
but  usually  occurs  before  the  25th  year.  In  some  instances 
attacks  occurred  as  early  as  the  9th  and  10th  j^ear.  Attacks 
may  be  brought  on  by  physical  or  mental  strain. 

This  disease  manifests  itself  by  quantitative  disturbance  of 
the  normal  mental  processes  and  reactions. 

Memory  and  orientation  are  only  disturbed  in  so  far  as  there 
is  faulty  attention. 

Hallucinations  and  illusions  are  rare. 

The  emotions  present  fundamental  disturbances.  There  is 
lessening  and  removal  of  the  normal  inhibitory  influences  in 
the  exhalted  stage,  the  individuals  have  a  feeling  of  happiness, 
are  talkative,  restless,  there  may  be  rapid  variability  of  mood, 
from  anger  and  irritability  to  peacefulness  and  gentleness. 
In  the  depressed  phase  of  this  disease  the  facial  expression 
shows  sadness  and  anxiety,  the  emotional  tone  is  that  of  hope- 
lessness and  fear,  and  they  talk  in  a  low  tone  of  voice. 

Judgment  is  impaired.  In  the  exalted  phase  they  have  a 
feeling  of  superiority  and  sometimes  persecutory  ideas,  and  in 
the  depressed  phase  a  feeling  of  inferiority,  depressive  delu- 
sions, etc. 

Conduct  is  altered  and  is  influenced  by  the  type  of  the  dis- 
ease. In  the  exalted  phase  they  are  restless,  there  is  increase  in 
physical  activity,  lack  of  self-control,  often  outbursts,  physical 
or  emotional  in  character,  which  when  not  restrained  tend  to 
increase.     In  the  depressive  phase  there  is  decreased  activity. 
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lack  of  all  interest.    Every  act  is  an  effort,  and  often  ideas  are 
of  very  depressive  nature. 

Juvenile  paresis:  This  is  a  form  of  mental  trouble  that 
occurs  with  comparative  frequency  in  adults,  and  occasionally 
manifests  itself  in  early  childhood.  It  occurs  as  early  as  the 
9th,  10th,  11th  or  12th  year,  and  is  always  caused  by  a  syph- 
litic  infection,  which  is  usually  congenital.  Children  so  af- 
fected may  show  certain  physical  signs  at  birth,  or  may  be 
apparently  healthy  and  measure  up  to  the  normal  intellectual 
and  conduct  standards  in  the  first  few  years  of  life ;  then  with- 
out apparent  cause,  between  the  10th  and  13th  years,  there  is 
noticed  a  lack  of  interest  in  their  work,  difficulty  in  memory, 
often  disturbance  of  speech,  a  general  tremulousness,  weakness 
of  judgment,  silly  behavior,  sudden  emotional  attacks,  which 
may  be  of  a  violent  physical  or  mental  kind,  or  there  may 
occur  convulsions.  The  condition  is  slowly  progressive  and  is 
accompanied  by  perfectly  definite  physical  signs,  which  make 
its  recognition  a  very  simple  matter. 

Constitutional  psychopaths : 

This  group  is  very  heterogeneous,  and  is  much  in  evidence 
in  family,  school  and  social  life.  The  maladjustment  in  these 
cases  seems  to  arise  on  a  basis  of  inherent  anomalies  of  judg- 
ment, temperament,  character,  moral  sense  and  sexual  make- 
up. It  is  not  to  be  understood  that  all  social  maladjustments 
rest  upon  constituional  abnormaliies.  Abnormalities  in  the 
conduct  of  these  individuals  manifest  themselves  early  in  child- 
hood and  become  accentuated  with  the  age  of  the  patient  and 
with  increasing  emancipation  from  parental  control.  Sooner 
or  later  the  individual  comes  in  conflict  with  discipline  and 
comes  to  the  attention  of  those  responsible  for  disciplinary 
enforcement.  Some  cases  of  the  milder  sort  achieve  adjust- 
ment until  situations  arise  imposing  special  or  new  restraints. 

The  following  varieties  of  the  constitutional  psychopathic 
states  have  been  distinguished  in  classifications  adopted  by 
the  surgeon  general  of  the  Army.  Many  cases,  however,  pre- 
sent combination  of  two  or  more  of  the  distinguishing  traits  of 
this  classification. 

1st — Inadequate  personality  5th — Criminalism. 

2nd — Pathological  lying.  6th — Sexual  psychopathy. 

3rd — Paranoid  personality.  7th — Nomadism. 

4th — Emotional  instability. 

1st — Inadequate  personality:  These  individuals  in  spite 
of  good  education,  social,  and  economic  opportunities,  as  the 
result  of  lack  of  initiative,  ambition,  perseverance,  judgment, 
shiftlessness,  etc.,  make  a  failure  of  everything  they  attempt. 
It  seems  impossible  in  any  way  whatever  to  stimulate  these 
individuals  to  meet  their  responsibihties.  Very  often  associ- 
ated with  this  variety  are  the  pathological  liars. 
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2nd — Patholigical  liars:  These  individuals  falsify  in  dis- 
proportion to  any  discernable  end  in  view,  and  such  lying 
rarely,  if  ever,  centers  about  any  single  event.  It  manifests 
itself  generally  over  a  period  of  years,  or  even  the  entire  life. 
In  many  instances  extensive  and  complicated  fabrications,  are 
involved.  When  these  individuals  are  confronted  with  their 
fabrications,  they  do  not  seem  to  be  embarrassed,  and  make 
no  effort  to  justify  themselves,  and  even  if  they  do,  it  is  usu- 
ally by  some  grosser  invention  than  that  in  which  they  were 
discovered. 

3rd— Paranoid  personality:  The  group  composing  the 
paranoid  personality  is  characterized  by  conceit  and  suspicion. 
There  is  a  stubborn  adherance  to  fixed  ideas,  contempt  for  the 
opinion  of  others,  weakness  of  judgment,  leading  to  distortion 
of  practical  values,  a  tendency  to  develop  persecutory  trends, 
and  argumentativeness. 

4th — Emotional  instability:  The  emotionally  unstable 
group  is  characterized  by  extreme  and  ill  advised  mobility  of 
the  emotions.  The  individuals  pass  alternately  from  exagger- 
ated joy  to  marked  depression;  from  affection  to  hatred;  ex- 
treme egotism  to  exaggerated  generosity,  or  fly  readily  in  un- 
controllable rages  and  commit  violent  assaults.  Punishment 
seems  to  have  no  deterrent  effect,  weakness  of  judgment  is 
manifested  by  repetition  of  crimes  or  violent  actions,  when 
there  is  an  absolute  certainty  of  it  being  impossible  to  escape 
their  consequence. 

5th — Criminalism:  This  condition  is  characterized  by  a 
defect  of  the  moral  sense,  and  may  exist  independent  of  feeble 
mindedness.  The  degree  of  criminalism  is  dependent  upon 
the  degree  of  moral  defectiveness.  In  these  individuals  the 
moral  defectiveness  shows  itself  in  perversities  of  character 
and  conduct.  The  child  is  naughty,  cruel,  deceitful,  irritable, 
violent,  taciturn,  etc.  Education,  moral  surroundings,  and  the 
sufferings  of  those  who  should  be  dear  to  them,  fail  to  modify 
these  individuals.  The  dominant  feature  in  these  individuals 
is  egotism  and  complete  indifference  with  regard  to  right  and 
wrong.  Their  exclusive  aim  is  pleasure  and  self  interest,  which 
is  generally  perverted  by  poor  judgment.  To  obtain  his  end 
he  does  not  hesitate  to  use  any  means  or  expedient.  He  has 
neither  sentiment  of  honor  nor  respect  for  truth.  He  is  cruel 
and  malicious  toward  his  inferiors  and  the  weak  in  general, 
and  cowardly  and  cringing  toward  those  he  fears.  In  these  in- 
dividuals there  is  usually  absence  of  perseverance,  always  weak- 
ness of  judgment,  which  ultimately  causes  them  to  come  in 
conflict  with  discipline  and  often  impulsiveness,  which  causes 
them  to  yield  readily  to  first  thoughts.  They  have  well  devel- 
oped powers  of  simulation,  which  enable  them  to  simulate  the 
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most  touching  remorse,  and  their  principal  concern  is  to  escape 
punishment  and  correction. 

6th — Sexual  psychopathy:  Sexual  psychopathy  manifests 
itself  in  anomalies  of  degree  and  anomalies  of  nature.  These 
individuals  are  a  great  menace  in  schools.  Being  undeterred 
by  moral  restraints,  and  having  weakness  of  judgment,  they 
practice  their  acts  upon  the  not  too  unwilling  victims  of  a  lesser 
age,  and  by  example  and  practice  often  contaminate  large 
groups  of  children,  whose  immature  judgment,  weakly  con- 
trolled feelings,  and  whose  tendency  to  imitate  and  admire 
that  which  is  unusual  and  practiced  by  those  older  than  them- 
selves, readily  make  them  companions  of  folly  and  pleasure. 

7th — Nomadism:  This  tendency  is  present  in  most  of  us, 
and  in  certain  races  is  so  pronounced  as  to  govern  their  mode 
of  existence  and  social  organizations.  The  wandering  impulse 
is  to  be  judged  within  normal  limits  if  it  has  not  the  effect  of 
breaking  down  social  judgment.  In  some  instances  the  wand- 
ering instinct  is  periodic,  and  may  occur  in  mental  deficiency, 
epilepsy,  dementia  praecox,  maniac  depressive  psychosis,  etc., 
or  it  may  be  permanent,  due  to  an  underlying  mental  disorder. 
There  are,  however,  cases  in  which  all  of  these  causes  can  be 
excluded,  in  which  the  nomadic  impulse  is  so  imperative  as  to 
lead  to  constant  aimless  wandering,  precluding  all  possibility 
of  continued  occupation.  These  individuals  travel  in  any  way 
they  can.  They  work  only  when  they  must ;  more  infrequently 
beg  or  steal ;  rarely  remain  in  one  place  for  any  length  of  time ; 
they  care  not  where  they  go,  but  feel  impelled  to  change.  They 
are  seldom  able  to  give  a  rational  reasoning  for  their  wander- 
ings, and  they  rarely  interest  themselves  in  the  places  and 
people  with  whom  they  come  in  contact. 

Conclusion:  When  one  considers  these  various  digressions 
from  normal,  one  is  impressed  with  the  hopelessness  of  dealing 
with  them  in  any  place  but  institutions  especially  prepared  to 
care  for  them.  It  is  absolutely  unfair  to  normal  children  to 
permit,  even  for  a  short  time,  association  with  those  who  are 
mentally  defective,  mentally  ill,  or  morally  deficient. 

Advice:  If  a  child  does  not  make  reasonable  intellectual 
progress  or  ceases  to  make  his  accustomed  intellectual  progress, 
or  fails  to  adjust  himself  to  a  reasonable  discipline  in  school, 
a  very  careful  survey  of  that  child  should  be  made,  and  this 
survey  should  include  a  visit  to  the  child's  home  to  determine 
his  physical  and  social  surroundings,  the  care  and  training 
that  he  receives  at  home,  a  careful  physical  survey  to  deter- 
mine the  presence  of  physical  abnormalities  or  disease,  and  if 
these  fail  to  explain  the  child's  difficulties,  a  proper  mental  ex- 
amination will  disclose  the  underlying  cause. 
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EDITORIALS 

Who  Will  Start  the  Ball  "A-Rolling"? 

The  following  reply  has  been  received  to  the  appeal  for 
additional  contributions  to  the  David  Streett  Memorial  Fund. 
Some  four  years  ago  this  testimonial  had  reached  the  figure  of 


David  Streett,  M.  D. 

$500.00,  since  which  time  it  has  increased  merely  by  the  yearly 
interest  increments.  Before  it  can  be  put  to  work,  there  must 
be  $3,000.00  in  hand.  At  5%  this  sum  will  yield  an  annual 
scholarship  worth  $150.00.     At  the  rate  the  Fund  has  been 
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dragging  along,  it  will  be  years  before  it  is  of  service.  In  con- 
sideration of  the  many  friendly  acts  shown  by  Dr.  Streett  to 
his  students  while  dean  of  the  Baltimore  Medical  College,  it 
seems  that  the  response  to  this  appeal  should  have  been  more 
cordial.  Dr.  Miner  has  most  liberally  offered  to  donate  $100.00 
toward  its  completion,  if  24  other  such  pledges  be  obtained. 
Who  will  start  the  ball  a-rolling?  Make  your  check  payable 
to  Dr.  J.  M.  H.  Rowland,  Treasurer,  University  of  Maryland, 
Lombard  and  Greene  Streets,  Baltimore,  Md.  Here  is  what 
Dr.  Miner  says : 

Augusta,  Me.,  March  2, 1925. 
Editor,  Alumni  Jouriial, 
University  of  Maryland, 
Baltimore,  Md. 
Dear  Sir: 

I  see  in  the  Alumni  Journal  for  January,  1925,  a  picture 
of  my  old  dean.  Prof.  David  Streett.  I  see  that  only  $500.00 
of  the  $3,000.00  has  been  raised.  I  thought  that  it  had  been 
raised  many  times.  It  seems  like  such  a  small  matter  to  such 
a  large  number  of  men  that  occupy,  I  hope,  high  and  honor- 
able positions,  that  I  am  quite  surprised  that  the  matter  has 
been  allowed  to*  drag  in  this  way.  To  stimulate  others  to 
consummate  this  fund,  I  will  be  one  of  twenty-five  to  give 
$100.00  each  to  make  up  the  balance  or  will  do  my  part  in 
any  other  plan  for  the  sake  of  raising  the  amount.  I  believe 
Dr.  Streett,  with  his  nice  letters  and  splendid  service  to  me 
should  in  a  large  way  have  the  credit  for  my  present  position 
in  life.  I  believe  there  are  hundreds  of  others  who 'could 
truthfully  say  the  same  thing.  I  wish  that  we  might  get  to- 
gether and  do  this  small  honor  to  our  friend  and  teacher. 

I  wish  that  it  might  be  possible  to  arrange  for  a  reunion 
of  my  old  class  of  1898  at  B.  M.  C. 

Any  final  plan  that  you  can  make  and  present  will  be  very 
gladly  considered  by 

Yours  very  truly, 

W.    N.    Miner. 

If  you  can't  give  the  amount  stipulated  by  Dr.  Miner,  any 
amount  you  desire  to  contribute  will  be  most  acceptable  to 
those  who  have  the  completion  of  this  Fund  in  hand. 

UNIVERSITY  OF  MARYLAND 

Graduates  in  Medicine,  1898 

Thomas   P.   Benson,   Hanover,   Md. 

Albert   J.    Bossyns,    206   Barre   St.,    Baltimore,   Md. 

Camillus  P.   Carrico,  Elkton,  Md. 

William   J.   Carter,   address   unobtainable. 

Frederick  S.  Gate,  2137  Nadeau  St.,  Los  Angeles,  Calif. 

Albert   T.   Chambers,   dead. 

Samuel   Claggett,    dead. 

John   O.   Davies,    Rossville,   Md. 

Eugene    G.    Denson,     2110     Twenty-third    Ave.,    Meridian,    Miss. 

Page    Edmunds,    12    Elmwood    Road,    Roland    Park,    Baltimore,    Md. 

Horace  A.  Falconer,  108  Main  St.,  Fairmont,  W.  Va. 

Robert  L.  Felts,  1st  Natl.   Bank   Bldg.,  Durham,  N.  C. 

Claude   G.    Gambrill,   dead. 

M.    E.    Gardner,    1632   Sixteenth   St.,   N.   W.,   Washington,   D.    C. 

Grayson  R.  Gaver,  Central   Union  Depot,   Cincinnati,   Ohio. 

Frank   H.   Hedges,   13   W.   Second   St.,   Frederick,    Md. 
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Geo.    L.    Hicks,    Colonel    of    Artillery,    U.    S.    Army,    Washington,    D.    C. 

William    M.    Hunter,   address   unobtainable. 

Charles   J.   Keller,   222   W.   Monument   St.,   Baltimore,   Md. 

John    N.    Kendig,    address    unobtainable. 

Marion  N.  King,  Dickson  Bldg.,  Norfolk,  Va. 

Edward    E.    Lamkin,    Vienna,    Md. 

Geo.    W.    Ludwig,    address   unobtainable. 

Leander    B.    Milbourne,    16    S.    Gilmore    St.,    Baltimore,    Md. 

Robert  Stevens  Page,    Bel    Air,   Md. 

R.   Hamilton   Pate,   Unadilla,   Ga. 

William  Henry  Seton,  dead. 

Alvey   J.    Smith,    Wolfsville,    Md. 

Calvin   DeFord    Snyder,   dead. 

Henry  Dickson   Stewart,   Monroe,   N.   C. 

Luther  C.  Stitely,  New  Windsor,  Md. 

Ellis  G.  Stuart,  address  unobtainable. 

John   A.   Tompkins,    Supt.  Maryland   General   Hospital,    Baltimore,   Md. 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS 

■Graduates  in  Medicine,  1898 

Nisham    Amifalian,    address    not    obtainable     (Asia    Minor). 

Salim  Y.  Atiyah,  address  not  obtainable  (Syria). 

Geo.  M.   Bailey,   220   Howard    Blvd..   Providence,   R.   I. 

A.  C.  Boyles,  Augustus,  N.  C. 

G.  H.  Brownfield,  323  Main  St.,  Fairmont,  W.  Va. 

W.   B.   Brobst,  Ephrata,   Wash. 

J.  F.  Buguoi,   Address   unobtainable. 

F.  Edward   Burke,  Wakefield.  R.  I. 

William  G.  Coppage,  2303  N.  Calvert  St.,  Baltimore,  Md. 

T.  J.  Davis,   Sumerton,  N.   C. 

A.  E.   Elkhonry,  address  unobtainable   (Syria). 
L.  J.  Gallup,  216  W.  26th  St.,  Norfolk,  Va. 
Thomas  F.   Godfrey,   145   State  St..   Springfield,   Mass. 

B.  B.    Hauser,    Hooper,    Neb. 

Ira   C.   Hicks,   103    Fifth   Ave.,   Huntington,    W.   Va. 

Chas.   Jenson,    dead. 

J.    H.    Kearney,    147    Pritchard   St.,    Fitchburg,    Mass. 

N.   B.   Keckigian,   address   unobtainable    (Asia   Minor). 

H.    N.    Khalfeyan,    address    unobtainable     (Asia    Minor). 

Khalib    I.    Konsa,    address    unobtainable    (Syria). 

Glem  M.  Litsinger,  dead. 

J.   C.   Medara,   Ridgely,   Md. 

T.    W.    Madden,    Collingswood,    N.   J. 

Geo.  Street  McReynolds,  Temple,  Tex. 

W.    E.    Miller,    address    unobtainable. 

Elmer   J.   Morrison,   Naval    Radio    Sta.,    Bar    Harbor,    Me. 

Israel   Neugroschl,    address  unobtainable. 

D.  F.    O'Conner,    671    Broad    St.,    Newark,    N.    J. 
Patrick   J.   O'Dea.   109   S.    Main   Ave.,    Scranton,    Pa. 
Geo.    H.    Packard,    1302    Elm    St.,    Manchester,    N.    H. 
Geo.  E.  Robison,   Boston  Bldg..  Salt  Lake  City,  Utah. 
Abraham  Samuels,  1928  Eutaw  Place,  Baltimore,  Md. 
Elias  J.   B.   Sawabina,   address  unobtainable    (Palestine). 

E.  W.  Steeves.  Republic,  Pa. 

Ayyah   Tabet,  address  unobtainable   (Syria). 
Gabriel    A.    Trad,    address    unobtainable    (Syria). 
Herman  Westphal,  address  unobtainable. 

BALTIMORE   MEDICAL   COLLEGE 
Graduates  in  Medicine,  1898 

E.   T.   Arble,    CarroUtown,    Pa. 

Samuel   E.   Ambrose,   Rural   Valley,   Pa. 

William   E.  Anderson,   Elizabethtown,  N.   J. 

Wilmot  B.    Allen,   342   Willis   Ave..   New  York   City. 

Luther    M.    Abbot,    Newcastle,    Va. 

Ernest  L.  Averell,  681  N.  Howard  St.,  Akron,  O. 

John   H.  Bannon,   341   Haverhill  St.,   Lawrence,  Mass. 

Joseph  W.   Barker,  486  W.  Main   St.,  Newark,   O. 

W.  H.  Benson,  address  unobtainable. 

John  C.  Beck,  Monongahela,   Pa. 

William   G.    Booth,   Joshua   Green    Bldg.,    Seattle,    Wash. 

Anthony  P.    Brady,    Painesville,    Ohio. 

Frank   E.   Brigham,   address  unobtainable. 

Morris  G.   Budwig,   Osborne   Bldg.,    Cleveland,   Ohio. 

I.    J.    Burriss,    address    unobtainable. 

Anthony   J.   Gaffrey,    1204    Grand    Ave..   Milwaukee,   Wis. 
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Vernon    A.   Chapman,    Wells    Bldg.,    Milwaukee,    Wis. 

Mortimer   T.   Cavanaugh,   Great   Harrington,    Mass. 

W.   F.   Clarkson,   address   unobtainable. 

Samuel  I.   Conduff,   31V.   Campbell   Ave.,   S.   W.,   Roanoke,    Va. 

S.    P.    Conduff,   Draper,    Va. 

Leonidas   W.   Cobun,   220    High   St.,   Morgantown,    W.    Va. 

J.    H.    Cole,    Anaheim,    Calif. 

Carus   L.   Cookman,    Buchannon,   W.   Va. 

Nickolas   M.   Crofts,   45   Main    St.,   North    Adams,    Mass. 

W.   A.   Davis,  address   not  obtainable. 

Lester   W.   Day,   Fargo,   N.   D. 

Thomas  L.  Darby,  River  Point,  R.   I. 

Dinsmore  D.  Delaney,  Cecil,   Pa. 

Ira    D.    A.    Diller,    address    unobtainable. 

Thomas   E.    Daugherty,    1602    Pennsylvania    Ave.,    Baltimore,    Md. 

W.    E.    Echols,   Richwood,   W.   Va. 

E.  S.  Edwards,  address  unobtainable. 

R.  J.   English,  address  unobtainable. 

J.  W.  Fairing,  Tribune  Press  Bldg.,   Greensburg,  Pa. 

Burton    W.    Fassett,   Gear   Bldg.,   Durham,   N.   C. 

Arthur  M.  Fernald,  Hampton,  N.  H. 

Chas.   O.   Fowler,   Springfield,   Tenn. 

T.   O.  Freeman,  630  Broadway,  Mattoon,  111. 

B.  Friedlander,    Selewaing,    Mich. 

Lewis  Fish,   86   Day  St.,   Fitchburg,   Mass. 

Frank  D.   Garett,  Two   Republics   Bldg.,   EI   Paso,   Tex. 

Frank    S.    Garrett,    458    Broadway,    Chelsea,    Mass. 

C.  F.    Garland,    address   unobtainable. 
J.  C.  Garlington,  address  unobtainable. 

William    S.    Griffith,    600    Franklin    St.,   Johnstwon,    Pa. 

Wm.  E.   Grim,  Cameron,  W.  Va. 

Jas.  M.  Grantham,  515yo  Franklin  St.,  Tampa,   Fla. 

LeRoy  K.  Hagenow,   Apponaugh,  R.  I. 

H.    H.    Hakimiam,    address    unobtainable     (Asia    Minor). 

Willianj   L.  Hammersley,   Frankford,   Ind. 

R.    M.    Hammond,    address    unobtainable. 

Arthur  Hebb,   Professional  Bldg.,    Baltimore,   Md. 

Charles    Highsmith,    Dunn,   N.    C. 

M.  B.  Hollis,  address  unobtainable. 

William  Howe,  Las  Vegas,  N.  M. 

John    G.    Huber,    1607    Fulton    Ave.,    Evansville,    Ind. 

Vernon    Huse,   address    unobtainable. 

R.   L.  Hoyt,   26  E.   Preston  St.,   Baltimore,   Md. 

William  J.   Jennings,   dead. 

Byron   H.   Jackson,    516   Spruce    St.,    Scranton,    Pa. 

Evan  L.  Jones,  Philispsburg,  Pa. 

H.    B.    Kazanjian,    address    unobtainable    (Turkey). 

J.   J.    Keating,   address   unobtainable. 

Geo.   B.   Kirk,   Kylertown,   Pa. 

Wm.    P.    Knight,    White    Oak    Drug    Co.,    Greensboro,    N.    C. 

Frederick   Lahmers,  221 14   N.  Third  St.,   Barberton,   O. 

Austin   A.  Lamar,  Middletown,   Md. 

J.   P.   Lawlor,   dead. 

Fred.    J.    LaRiew,    Washington,   N.    J. 

A.   A.   Lawrence,  address  unobtainable. 

C.    H.    Link,    address    unobtainable. 

William    R.    Lindley,    Terrell,    Tex. 

Edward   L.    Linton,   Cambridge,   O. 

A.   L.   Lloyd,  Nisland,   S.   D. 

Arthur  M.   Loope,   63  Railroad  St.,  Cortland,  N.  Y. 

Ernest    W.    Lowe,    dead. 

Oscar    L.    Long,    2429    Fait    Ave.,    Baltimore,    Md. 

James  C.  Lumpkin,  818  Park  Ave.,  Baltimore,  Md. 

Herbert   S.    Martyn,    Cuttingsville,    Vt. 

M.    G.    Miller,    address   unobtainable. 

M.    P.    Miller,    address    unobtainable. 

Elmer    M.     Miller,     Woodsville,     N.     H. 

Frederick    W.    Mitchell,    Houlton,    Me. 

Walter   N.   Miner,    Calais,    Me. 

T.    M.    Morrow,    address    unobtainable. 

T.  E.  Murray,  address  unobtainable. 

Claude  D.  Mulbury,   dead. 

Joseph  E.   Muse,   1520   Hollins    St.,    Baltimore,   Md. 

J.    C.    McAfee,    address    unobtainable. 

James  H.  McCaffrey,  394  Adams  St.,  Buffalo,  N.   Y. 

Michael  J.  McGowan,  714  N.  State  St.,  Chicago,  111. 

James  T.  McGovern,  746  Monroe  Ave.,  Rochester,  N.  Y. 

G.     McHugh,    dead. 

J.  W.  McPherson,  dead. 
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G.  T.  McGuire,   Forest  City,   Pa. 
A.   B.  Najjiar,  address  unobtainable    (Egypt). 
A.    Najjiar,    addx-ess    unobtainable     (Egypt). 
Henry  J.  Nickel,  Cambria  Steel   Co.   Bldg.,  Johnstown,   Pa. 
Henry   W.    Nolte,    255    Mulberry    St.,    Newark,   N.   J. 
LaVerne  D.  Paige,   Spring  Creek,  Pa. 
James    R.    Parker,    Clinton,    N.    C. 
James   Patterson,  address  unobtainable. 
L.    A.    Pickering,    dead. 
P.  Prentis,  address  unobtainable. 
Luther    G.    Probasco,    Whitesville,    N.    Y. 
C.    H.    Potter,    address    unobtainable. 
John    M.    Quigley,    Clearfield,    Pa. 
C.    H.    Ravich,    address   unobtainable. 
John    B.    Ray,    Leaksville,   N.    C. 
A.    Reader,    address    unobtainable. 
J.    D.    G.    Reece,    address    unobtainable. 

Thomas    L.    Richardson,    U.    S.    Quarantine    Sta.,    Baltimore,    Md. 
W.   D.   Rexford,  address   unobtainable. 
•J.    K.    Robson,    address   unobtainable. 
Wilbur  B.  Roberson,  Burnsville,  N.  C. 
I.  J.   Sampson,   dead. 

Oscar   P.    Schaub,    O'Hanlon    Bldg.,    Winston-Salem,   N.   C. 
W.   H.   Schopfer,   address  unobtainable. 

Merton    E.    Seafuse,    Merchants    Natl.    Bank    Bldg.,    Elmira,    N.    Y. 
C.    K.    Seidel,    address    unobtainable. 
Nicholas   J.   Shields,    San   Louis    Obispo,    Calif. 
John  H.  Sisler,  2914  Grand  River  Ave.,   Detroit,  Mich. 
E.  H.  Sloane,  address  unobtainable. 
Clarence    I.    Sparks,    East    Hampton,    Mass. 

E.  M.  Southwick,   address  unobtainable. 
Charles   F.   Smith,    dead. 

Aaron    B.    Sollenberger,   Waynesboro,   N.    C. 

F.  A.  R.  Strensch,  address  unobtainable. 
Wm.   Stacy,    address   unobtainable. 
James  W.   Strother,   Belington,  W.  Va. 
John   H.   Sullivan,   Mt.    Clemens,   Mich. 
Charles    Tate,    Reibold    Bldg.,    Dayton,    Ohio. 

T.    Tevekelian,    address    unobtainable     (Turkey). 

E.    C.    Thorn,    address    unobtainable. 

Albert    C.    Thomas,    Foxboro,    Mass. 

Richard  J.  Turk,  Renovo,   Pa. 

Sherman  R.   Wantz,   865   W.   36th  St.,   Baltimore,   Md. 

Chester   C.    Waller,   dead. 

John  E.  Walsh,  223  Beach  St.,  Revere.  Mass. 

Lew  G.  Wallace,  address  unobtainable. 

Elgie  L.   Wasson,    Butler  Co.   Natl.    Bank   Bldg.,   Butler,    Pa. 

H.   C.   Wayland,  address  unobtainable. 

Geo.  S.  Weger,  Lacombe,  Alberta,  Can. 

Nathan    E.    Wells,    Newcastle,    Wvo.  , 

Wm.    H.    Wilson,    St.    Albans,    W.    Va. 

L.   E.   Willard,   Saco,   Me. 


Col.  F.  S.  L.  Ford,  C.  M.  G.,  M.  D.,  L.  M.  C.  C. 

Royal  Cana(iian  Army  Medical  Corps 

Col.  Frederick  Samuel  Lampson  Ford,  gold  medallist  of  the 
class  of  1894,  C.  P.  and  S.,  joined  the  Canadian  Army  Medical 
Corps  some  years  before  the  war;  in  August,  1914,  mobilized 
the  First  Canadian  Casualty  Clearing  Station,  a  unit  corres- 
ponding roughly  with  the  Evacuation  Hospital  of  the  U.  S.  A. ; 
proceeded  to  England  and  began  the  organization  of  the  Duch- 
ess of  Connaughts  Hospital  at  Cliveden,  one  of  the  seats  of  the 
present  Lord  Astor;  proceeded  to  France  February,  1915;  at- 
tached to  Headquarters,  Canadian  Corps,  and  First  Canadian 
Division ;  mentioned  in  despatches ;  created  a  Companion  of 
the  most  distinguished  Order  of  St.  Michael  and  St.  George, 
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June,  1915 ;  severely  wounded,  June,  1917 ;  invalided  to  Canada, 
March,  1918 ;  Inspector  of  Military  Hospitals ;  District  Medical 
Officer,  Military  District  No.  2  with  headquarters  at  Toronto, 
Ontario,  Canada. 

A  Rough  Road 

The  matter  of  collecting  funds  for  the  Burt  J.  Asper  Memor- 
ial has  come  upon  hard  times.  The  road  has  been  a  rough  one 
and  the  traveling  hard,  still  we  have  not  lost  heart  and  are 
again  appealing  to  the  generosity  of  our  alumni  to  make  the 
testimonial  worthy  of  the  man  and  his  sacrifice,  A  little  en- 
couragement in  the  way  of  a  dollar  or  so  from  the  well  disposed 
heartens  us  to  further  efforts  to  raise  an  amount  sufficiently 
large  to  be  of  some  practical  value.  Good  books  and  standard 
journals  can  no  longer  be  procured  for  a  pittance.  It  will 
therefore  require  a  sum  in  hand  of  at  least  $500.00,  before  the 
interest  therefrom  can  be  applied  to  the  subscription  to  peri- 
odicals or  to  the  purchase  of  one  or  two  recognized  text-books. 
Inasmuch  as  the  Fund  is  progressing  at  a  snail's  pace,  the 
prospect  of  putting  it  to  work  is  in  the  dim  and  distant  future 
unless  some  good-hearted  friends  come  to  its  rescue.  These 
have  subscribed : 

Dr.  Adolph    Mulstein $  15.00 

Dr.  C.   A.   Waters 10.00 

Anonymous    10.00 

Dr.  Paul    P.    McCain 10.00 

Dr.  E.  J.  Nichols 5.00 

Dr.  Vernon   Oler 5.00 

Dr.  Charles  R.  Law 5.00 

Dr.  J.  J.  Greengrass 15.00 

Dr.   A.    M.    Shipley 10.00 

Dr.  J.  R.  Agnew 10.00 

Dr.  Kenneth  B.  Jones 5.00 

Dr.  R.    A.    Allgood 5.00 

Dr.  Randolph   Winslow 5.00 

Dr.  S.  W.  Moore 5.00 

Dr.   F.    F.    Callahan 10.00 

Dr.  J.  W.  Holland 5.00 

Dr.  Glenn     Allison 10.00 

Dr.  S.   Demarco 5.00 

Dr.  Nathan   Winslow 5.00 

Dr.  Ralph  J.    Vreeland 15.00 

Dr.  Frank    Lynn 5.00 

Dr.  R.  A.   Bonner 5.00 

Dr.  Myrton  B.  Raynes 1.00 

Dr.  Kivy   Pearlstine.  . ., 1.00 

Dr.  Harry  D.  McCarthy 1.00 

Dr.  H.    M.    Robinson'T 1.00 

Dr.  A.  J.  Lomas 1.00 

Total    $180.00 

Mark  Down  These  Dates  on  Your  Calendar  and  Then 
Keep  Them  in  Mind 

This  is  an  oflScial  notice  that  the  Annual  Meeting  of  the 
Alumni  Association  will  be  held  on  June  2,  1925,  and  the 
annual  banquet  on  June  4,  1925.     Due  notice  of  the  places 
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where  these  functions  will  be  held  will  be  mailed  out  in  time 
for  those  intending  to  attend  to  make  proper  arrangements 
for  these  occasions.  Last  year's  reunion  was  a  banner  affair. 
This  year  those  in  charge  of  the  arrangements  hope  to  make 
the  occasion  larger  and  bigger  than  ever.  Come  old  grads 
and  renew  past  friendships  and  meet  your  new  colleagues. 
Give  the  novitiates  a  hearty  welcome  into  the  profession. 

"Ah,  friends,  dear  friends,  as  years  go  on  and  heads  get 
gray — how  fast  the  guests  do  go!  Touch  hands,  touch  hands 
with  those  who  stay.  Strong  hands  to  weak,  old  hands  to 
young,  around  the  banquet  board,  touch  hands.  The  false  for- 
get, the  foe  forgive,  for  every  guest  will  go  and  every  fire  burn 
low  and  cabin  empty  stand.  Forget,  forgive,  for  who  may  say 
that  reunion  day  may  ever  come  to  host  or  guest  again.  Touch 
hands." 

Fall  in  Line 

As  already  announced  in  a  previous  issue  of  the  Bulletin, 
the  class  of  1900,  B.  M.  C,  will  hold  a  reunion  in  Baltimore 
during  the  coming  commencement  festivities.  This  is  an  ap- 
peal to  the  classes  of  the  same  year  of  the  College  of  Phj^si- 
cians  and  Surgeons  and  of  the  old  University  of  Maryland  to 
hold  similar  reunions  or  what  is  better  still  to  join  hands  with 
the  above  mentioned  class,  inasmuch  as  all  three  classes  are 
now  a  part  of  the  same  institution.  Men  of  the  classes  of  1900 
of  the  affiliated  schools,  twenty-five  years  in  harness  is  a  matter 
of  no  small  importance.  Your  numbers  are  rapidly  thinning. 
Of  the  61  candidates  graduated  by  the  Baltimore  Medical  Col- 
lege, 12  are  known  to  have  "gone  West"  ;  of  the  36  granted  the 
diploma  of  the  College  of  Physicians  and  Surgeons,  3,  possibly 
more,  are  dead;  of  the  65  men  receiving  the  degree  from  the 
University  of  Maryland,  9  have  ceased  their  earthly  toils- 
Appended  are  the  roll-calls  of  the  1900  classes  of  the  College  of 
Physicians  and  Surgeons  and  of  the  University  of  Maryland. 
Who  will  undertake  the  task  of  getting  them  together?  The 
time  is  short,  not  a  minute  is  to  be  lost ;  but  it  can  be  done  by 
an  intensive  campaign.  The  Bulletin  would  suggest  that 
there  be  a  consolidation  of  forces  and  that  Dr.  G.  Allen  Trox- 
ell,  as  he  has  already  inaugurated  the  machinery  for  reassemb- 
ling his  B.  M.  C.  cohorts,  expand  upon  his  plans  and  issue  a 
joint  invitation  to  the  classes  of  the  other  two  schools.  This 
would  be  an  excellent  opportunity  for  these  men  to  get  ac- 
quainted. It  would  be  in  line  with  the  policies  of  the  Univer- 
sity, viz.,  a  welding  of  its  divergent  interests  into  a  solid,  uni- 
fied phalanx  marching  shoulder  to  shoulder  with  one  object  in 
view,  the  glorification  of  the  new  University  of  Maryland,  not 
the  College  of  Physicians  and  Surgeons,  not  the  Baltimore 
Medical  College,  not  the  old  University  of  Maryland.  This  is 
a  new  day  and  another  order  is  in  the  saddle,  let's  fall  in  line. 
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UNIVERSITY  OF  MARYLAND 

Graduates  in  Medicine,  1 900 

James   S.    Akehurst,   4012    Park   Heights    Ave.,    Baltimore,   Md. 

Louis  W.  Armstrong,  Ben  Hur  Bldg.,  Crawfordsville,  Ind. 

Geo.  D.  Anawati,  address  unobtainable   (Egypt). 

Craig  Barrow,  17  W.  McDonough  St.,  Savannah,  Ga. 

C.    Athony    Beck,    2404    W.    16th    St.,    Wilmington,    Del. 

Wm.    C.    Bennett,    dead. 

C.   Clarence   Billingslea,   dead. 

F.   Talbott   Brooks,   Federalsburg,   Md. 

Daniel    R.    Bryson,    Bryson    City,    N.    C. 

Julian  F.  Chisholm,   512  Abercorn  St.,   Savannah,   Ga. 

Chas.  C.  Conser,  1101  N.  Fulton  Ave.,  Baltimore,  Md. 

Salvatore    DeMarco,    1604    Linden    Ave.,    Baltimore,    Md. 

Samuel  M.  Deal,  dead. 

Geo.  L.  Ewalt,  905  N.  Gilmor  St.,  Baltimore,  Md. 

Lawrence  C.  Freenv,  Pittsville,  Md. 

Thos.    M.    Green,    Masonic   Temple,    Wilmington,    N.    C. 

Paul   W.   Greene,   Norfolk   Protestant   Hospital,   Norfolk,    Va. 

John  Houff,  1843  W.  Baltimore  St.,  Baltimore,  Md. 

William  H.  Houston,  Capt.  M.  C,  U.  S.  Army,  Washington,  D.  C. 

Augustus  C.  Hoyt,  dead. 

James   C.   Hyslup,   dead. 

Ernest  H.  Johnston,   18   Abbott  Ave.,  Waterbury,  Conn. 

Howard  Kahn,  2027  W.  Pratt  St.,  Baltimore,  Md. 

Rufus  S.   Kignt,  Taylor   Bldg.,  Norfolk,   Va. 

Frederick   Lawford,   dead. 

C.    Howard    Lewis,    201    North    Boulevard,    Richmond,    Va. 

Howard  D.   Lewis,   38  W.  25th  St.,   Baltimore,   Md. 

Lorenzo   D.    McPhail,    Medical    Bldg.,    Charlotte,    N.    C. 

Patrick  F.  Martin,  Mt.  St.  Mary's  College,  Emmitsburg,  Md. 

A.    Aldridge   Mathews,    Paulson    Bldg.,    Spokane,    Wash. 

David   A.   Medders,   World-Herald   Bldg.,   Omaha,    Neb. 

Harry  Nalley,    Mt.   Rainier,    Md. 

Henrv  A.  Naylor,  Pikesville,  Md. 

Jos.  B.   O'Neill,   180   East  Ave.,   Pawtucket,   R.  I. 

Martin   A.   O'Neill,   180   N.   Fulton   Ave.,    Baltimore,   Md. 

R.    Stratner   Orem,    2827    N.    Calvert   St.,    Baltimore,    Md. 

Levin   G.    Owings,   dead. 

Merton   S.   Pearre,   Unionville,  Md. 

Albinus  Poole,  West  Union,  W.   Va. 
R.  Bynon  Rees,  200  Park  St.,  Bakersfield,  Calif. 
Andrew  J.  N.  Reik,  506  Cathedral  St.,  Baltimore,  Md. 
Jas.   C.   Robertson,   2129  E.   Baltimore  St.,    Baltimore  Md. 

Meredith   I.   Samuel,   Du   Pont    Bldg.,    Wilmington,    Del. 

Jas.    C.    Sappington,    Libertytown,   Md. 

Edw.   H.    Schild,    330   Cleveland   Ave.,   S.    W.,    Canton    Ohio. 

Wm.  L.  Schoeler,  address  not  obtainable. 

Wallace   Sellman,    address   not  obtainable. 

Wilbur    F.    Skillman,    1227    W.    Lafayette   Ave.,    Baltimore,    Md. 

Edw.    S.    Smith,    Macon,    Mo. 

Wm.  H.  Smith,  3429  Chestnut  Ave.,  Baltimore,  Md. 

Irving   J.    Spear,   924   N.    Charles    St.,    Baltimore,    Md. 

Sammuel  A.  Stevens,  Monroe,  N.  C. 

Daniel  E.   Stone,   Jr.,  dead. 

Herschel  J.  Strieker,  Jr.,   632  Gorsuch   Ave.,   Baltimore,   Md. 

Walton    L.    Strother,    Salem,    W.    Va. 

N.   S.   Taqy-Ud-Din,  Najib,   Cebu,   P.   I. 

Wm.   Tarun,    605   Park  Ave.,   Baltimore,  Md. 

Jesse  H.   Teague,   Daurens,  S.   C. 

Edwin  P.  Tignor,  D.  C,  U.  S.  Army,  Washington,  D.  C. 

Harry    C.    Tull,    Salisbury,    Md. 

J.  Charles  Wessel,  Murchison  Bldg.,  Wilmington,  N.  C. 

Joel  Whitetaker,  Raleigh,   N.  C. 

Jesse  H.  Whitehurst,  504   Pennsylvania  Ave.,  Baltimore,  Md. 

Walter  F.  Wickes,  Brooklandville,   Md. 

S.  Denny  Willson,  St.  Michaels,  Md. 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS 
Graduates  in  Medicine,  1 900 

Edward   V.   Arbaugh,    Martins   Ferry,   Ohio. 

Arthur  G.   Barrett,   2000  Eutaw  Place,   Baltimore,   Md. 

S.    Benderly,    address    unobtainable. 

Robert   M.    Black,    Cecilton,    Md. 

G.  Kirby   Collier,   80  East  Ave.,  Rochester,  N.  Y. 

A.  E.  Elliott,  address  unobtainable. 

Gustav  M.   Frederick,   349   Camden   St.,   Newark,   N.   J. 
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Adolph   G.    Freedom,    918    E.    Fayette   St.,    Baltimore,   Md. 

Cornelius  S.  Frankle,  Millville,  N.  J. 

Robert  C.  Fleming,  Republic   Bldg.,   Louisville,  Ky. 

Carl   O.   Hertzman,   803   Sixth   St.,    W.   Ashland,    Wis. 

Patrick   E.    Hurley,    160    Chestnut    St.,    Holyoke,    Mass. 

Henry   J.    Hinkel,   address    not   obtainable. 

Samuel  H.  Jessurum,  613  High  St.,  Newark,  N.  J. 

S.   W.   Kline,    dead. 

Thomas  F.  Kennedy,  180  Main  St.,  Woonsocket,   R.   L. 

John   W.    Leonard,   420   S.    Main    St.,   Fall   River,   Mass. 

Michael   J.   McAvoy,   839   S.   Ellwood   Ave.,   Baltimore,   Md. 

James  L.  McKnight,  U.   S.  P.  H.   S.  Hospital  No.  51,   Tucson,   Ariz. 

J.   Riley   McCollum,    St.   Marys,    W.    Va. 

R.  K.  Morton,  address  unobtainable. 

J.    F.    Norris,    address    unobtainable. 

John  C.  O'Dwyer,  address  unobtainable. 

Thornton  W.  Perkins,   Hopkinsonville,  Ky. 

J.    A.    Penton,    dead. 

Caleb  W.  G.  Rohrer,  16  W.  Saratoga  St.,  Baltimore,  Md. 

Dallas  V.   Smith,   Letart,   W.   Va. 

H.   Louis  Stick,   U.  S.  Vet.  Hos.   No.  49,   Phila,   Pa. 

Arthur  R.   Shawkey,  Professional   Bldg.,   Charleston,   W.  Va. 

Michael  H.   Shea,   263   Hall  St.,  Fall  River,   Mass. 

Earl    M.    Stewart,    Imperial,    Neb. 

Charles  B.  Tiernan,  Wingdale,  N.  Y. 

John    W.    Watson,    dead. 

Jesse  W.   Williams,   address   unobtainable. 

Orland   S.  Wood,  Washington,  Ga. 

F.   W.  Young,  address  unobtainable. 

MISS  E.  S.  COHEN,  Benefactress. 

It  is  gratifying  to  the  authorities  of  the  University  to  an- 
nounce the  presentation  of  two  further  gifts  during  the  past 
year  in  the  form  of  the  "Israel  and  CeciHa  E.  Cohen  Scholar- 
ship" and  the  "Julius  Friedenwald  Research  Fund  for  Medical 
Investigation",  both  presented  through  the  generosity  of  Miss 
Eleanor  S.Cohen  of  Baltimore,  The  "Israel  and  Cecilia  E.  Cohen 
Scholarship"  of  $5,000  (income  $250  yearly)  was  established 
in  memory  of  Miss  Cohen's  parents,  and  is  available  to  a 
student  in  medicine,  especially  from  the  counties  of  Maryland 
which  the  Medical  Council  may  from  time  to  time  determine 
to  be  most  in  need  of  medical  practitioners.  Any  student  re- 
ceiving this  scholarship  must,  after  graduation  and  a  j^ear's 
internship,  agree  to  undertake  the  practice  of  medicine  for  a 
term  of  two  years  in  the  county  to  which  he  is  accredited.  The 
"Julius  Friedenwald  Research  Fund",  presented  by  Miss  Cohen 
in  honor  of  her  physician,  is  established  for  the  purpose  of 
stimulating  medical  investigation  in  the  University. 

Since  the  merging  of  the  various  schools  into  the  greater 
University  of  Maryland,  much  interest  has  again  been  mani- 
fested, especially  in  the  medical  department,  and  the  need  of 
a  greater  endowment  has  become  still  further  recognized.  It 
is  to  be  hoped  that  the  generosity  of  Miss  Cohen  may  be  emu- 
lated by  others  inasmuch  as  the  work  of  this  institution  can 
be  greatly  advanced  by  gifts  of  this  character. 

Perhaps,  in  the  not  too  distant  future,  fellowships  in  the 
various  departments  of  medicine  may  be  founded  to  still  fur- 
ther aid  in  establishing  means  of  supplying  adequate  facihties 
to  meet  the  ever  growing  demands  necessitated  by  the  rapid 
advances  in  medical  science. 
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CORRESPONDENCE 

University  of  Maryland 
school  of  medicine 

Baltimore,  Md.,  March  16,  1925. 
Dr.  Nathan  Winslow,  Editor  of  Bulletin,  Baltimore,  Md. 

Dear  Doctor: — I  wish  to  call  to  the  attention  of  the  Alumni  the  following 
benefactions  of  Miss  Eleanor  S.  Cohen,  of  Baltimore: 

First:  Miss  Cohen  has  established  a  scholarship  in  the  Medical  School 
in  memory  of  her  parents,  Israel  and  Cecelia  E.  Cohen.  The  amount  of 
money  donated  is  $5,000,  the  terms  and  conditions  being  the  same  as  those 
of  the  Warfield  Scholarship. 

Second:  Miss  Cohen  has  established  as  a  testimonial  to  Dr.  Julius 
Friedenwald  the  Julius  Friedenwald  Research  Fund.  The  amount  of 
money  donated  is  $10,000,  the  income  to  be  expended  in  medical  research 
and  investigation  in  such  manner  as  the  Dean  of  the  Medical  School,  the 
Head  of  the  Department  of  Medicine,  and  Dr.  Julius  Friedenwald  during 
his  lifetime  may  from  time  to  time  determine. 

Such  gifts  as  the  above  are  a  great  encouragement  to  the  Medical  Depart- 
ment of  the  University,  and  it  is  hoped  that  the  example  of  Miss  Cohen  may  be 
followed  by  many  of  our  other  friends  and  alumni. 

The  establishment  of  research  funds  usually  results  in  the  creation  of  fellow- 
ships. These  fellowships  usually  develop  a  group  of  eager  and  enthusiastic 
part  time  teachers  who  cannot  be  supplied  from  the  ordinary  funds  of  the  school. 
The  introduction  of  such  a  group  of  investigators  and  teachers  is  one  of  the 
things  most  needed  in  the  Medical  Department  of  the  University. 

May  Miss  Cohen's  gifts  be  but  the  beginning  of  many  such  benefactions. 

Very  sincerely  yours, 

J.  M.  H.  Rowland,  Dean. 

ALUMNI   NEWS 

All  alumni  please  take  notice!  The  Annual  Meeting  of  the  Alumni  Associa- 
tion will  be  held  on  June  2,  1925,  at  the  Medical  and  Chirurgical  Faculty  Hall, 
1211  Cathedral  St.,  Baltimore,  Md.,  at  8:30  P.M.  Besides  the  annual  election 
of  officers,  other  matters  of  importance  will  be  discussed.  Show  your  interest 
in  your  Alma  Mater  by  your  presence.  A  full  attendance  is  desirable.  For  the 
benefit  of  those  graduates  who  are  not  members,  we  are  mailing  again  in  this 
issue  of  the  Bulletin  application  blanks  for  enrollment  in  the  Alumni  Asso- 
ciation.   We  urge  you  to  fill  it  out  and  send  it  in  at  once. 

Dr.  Henry  F.  Hill,  class  1877,  has  donated  a  hundred  dollar  surgical  in- 
strument set  to  be  raffled  off  for  the  benefit  of  the  new  X-ray  outfit  recently 
installed  at  the  University  Hospital.  Subscription  $1.00  per  ticket.  The  draw- 
ing will  take  place  the  night  of  the  election  of  officers  of  the  Alumni  Association. 
Those  desirous  of  buying  a  chance  but  unable  to  attend  the  meeting  may  send 
in  their  subscription  to  Dr.  Robert  L.  Mitchell,  2112  Maryland  Ave.,  Baltimore. 

The  classes  of  1905  and  1910  of  the  old  University  of  Maryland  are  going  to 
hold  reunions  on  the  night  of  the  banquet,  June  4,  1925,  also  the  classes  of  1900 
of  the  Baltimore  Medical  College.  The  class  of  1905  of  the  B.  M.  C.  is  like- 
wise making  an  effort  to  get  the  class  together  the  same  night. 

The  survey  committee  appointed  by  the  Board  of  Regents  and  the  Alumni 
Association  takes  great  pleasure  after  a  most  painstaking  investigation  of  the 
various  departments  of  the  Medical  School  in  reporting  that  the  School  is  in  a 
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most  flourishing  condition.  The  chiefs  of  departments  cooperated  in  every  way 
in  this  investigation.  The  committee  found  all  departments  working  in  har- 
mony and  giving  their  best  efforts  to  the  upbuilding  of  the  school.  The  Medical 
Department  today  is  in  a  better  financial  and  physical  condition  than  ever  be- 
fore in  its  history  and  giving  a  medical  education  second  to  none  in  the  country. 

The  first  semi-annual  dinner  of  the  Baltimore  Medical  Club  of  New  York 
City,  was  held  Saturday  evening,  February  28,  1925,  at  the  Hotel  Shelton, 
49th  Street  and  Lexington  Avenue,  New  York  City.  The  meeting  was  largely 
attended,  and  everyone  present  seemed  to  have  spent  a  very  pleasant  evening. 
The  purposes  and  objects  of  the  club  were  deliberated  upon  at  length,  and  after 
considerable  discussion,  everyone  exhibited  unbounded  enthusiasm  for  the 
organization  and  for  the  principles  it  represented.  The  chairman  of  the  evening 
was  Dr.  L.  Winfield  Kohn,  class  of  1910,  of  New  York  City.  The  toastmaster 
was  Dr.  David  E.  Hoag,  of  New  York  City.  The  address  of  the  evening  was 
delivered  by  Dr.  William  B.  Pritchard,  of  New  York  City,  on  "  My  Thirty-eight 
Years  of  Experience  in  New  York."  The  following  officers  were  elected  for  the 
ensuing  year: 

Chairman — Dr.  J.  M.  Hitzrot 
Vice  Chairman — Dr.  D.  E.  Hoag  Secy.-Treas. — Dr.  L.  A.  Gager 

Executive  Committee 
Dr.  W.  B.  Pritchard,  Chairman 
Dr.  E.  L.  Meierhof  Dr.  W.  G.  Lough 

Dr.  Jos.  Coleman  Dr.  H.  C.  Fleming 

Dr.    J.    G.    Callison 

Entertainment  Committee 
Dr.  L.  Winfield  Kohn,  Chairman 
Dr.  L.  K.  McCaflferty  Dr.  Dougal  Bissell 

Membership  Committee 

Dr.  Jos.  A.  Devlin,  Chairman 

Dr.  E.  M.  Buyer,  New  Rochelle,  N.  Y.  Dr.  A.  E.  Man,  New  York  City 

Dr.  H.  W.  Cave,  New  York  City  Dr.  J.  L.  Mathesheimer,  Jersey  City 

Dr.  G.  E.  Clark,  Stamford,  Conn.  Dr.  T.  M.  Pascall,  Newark,  N.  J. 

Dr.  P.  C.  Colonna,  New  York  City  Dr.  W.  M.  Priest,  New  York  City 

Dr.  J.  E.  Duffy,  New  York  City  Dr.  J.  S.  Stovin,  New  York  City 

Dr.  D.M.F.  Elmendorf,  New  York  City  Dr.  M.B.C.  Stovin,  New  York  City 

Dr.  Max  Greenwald,  New  York  City  Dr.  Henry  Straus,  Brooklyn,  N.  Y. 

Dr.  H.  E.  Gillett,  Ramsay,  N.  J.  Dr.  A.  H.  Trynin,  Brooklyn,  N.  Y. 

Dr.  W.  H.  Hawkins,  New  York  City  Dr.  David  Nahtt,  Bayonne,  N.  J. 

Dr.  Fred  Knowles,  Boonton,  N.  J.  Dr.  G.  W.  Warren,  New  York  City 

Dr.  G.  H.  Mack,  Bound  Brook,  N.  J.  Dr.  Alfred  Stohl,  Newark,  N.  J. 

The  object  of  this  club  is  to  bring  into  more  intimate  relationship  the  men 
from  Johns  Hopkins  University  and  those  from  the  University  of  Maryland, 
residing  in  New  York,  as  well  as  the  men  living  in  Baltimore. 
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DEATHS 

Dr.  Lewis  Bell  Firey,  Norfolk,  Va. ;  class  of  1890;  aged  59;  died  January  1, 
1925,  of  influenza. 

Dr.  Hamlet  Jarvis,  Elkridge,  Md.;  P.  and  S.,  class  of  1880;  aged  69;  died, 
January  31,  1925. 

Dr.  Thomas  M.  Calladine,  NiagaraFalls,  N.  Y.;  class  of  1915;  a  World  War 
veteran;  aged  35;  died  January  26,  1925,  of  stomach  trouble. 

Dr.  Alber  Sidney  Priddy,  Colony,  Va.;  P.  and  S.,  class  of  1886;  physician  in 
charge  of  the  State  Colony  for  Epileptics  and  Feebleminded,  formerly  super- 
intendent of  the  Southwestern  State  Hospital,  Marion;  aged  59;  died,  January 
13,  1925,  of  Hodgkin's  disease. 

Dr.  John  Herbert  Wilson,  Cambridge,  Maine;  B.  M.  C,  class  of  1890,  aged 
60;  died,  December  29,  1924. 

Dr.  Howard  W.  Jones,  Baltimore,  Md.;  class  of  1903;  aged  44;  died,  January 

28,  1925,  of  complications  following  an  operation  for  duodenal  ulcer. 

Dr.  Daniel  W.  Smith,  Baltimore,  Md.;  class  of  1884;  aged  70;  died,  January 

29,  1925. 

Dr.  William  Beverly  West,  Fort  Worth,  Texas;  P.  and  S.,  class  of  1885; 
formerly  professor  of  dermatology  and  syphilology  at  the  Fort  Worth  School 
of  Medicine;  died,  December  26,  1924;  aged  64. 

Dr.  Abraham  Kevork  Yoosuf,  Worcester,  Mass.;  B.  M.  C,  class  of  1895;  a 
World  War  veteran;  aged  58;  died,  December  26, 1924,  of  heart  disease. 

Dr.  Finley  R.  McGrew,  Carnegie,  Pa.;  P.  and  S.,  class  of  1880;  aged  68; 
died,  January  1,  1925. 

Dr.  Lucian  Packard  Waldron,  Akron,  Ohio;  P.  and  S.,  class  of  1882;  died, 
January  1,  1925,  of  diabetes  mellitus;  aged  74. 

Dr.  Edward  C.  Coleman,  Kosciuko,  Miss.;  class  of  1885;  aged  69;  died, 
December  30,  1924. 

Dr.  Edward  N.  Carignan,  Dover,  N.  H.;  B.  M.  C,  class  of  1910,  and  Laval 
University,  Faculty  of  Medicine,  Quebec,  Can.,  class  of  1908;  aged  53;  died, 
January  14,  1925. 

Dr.  Junius  L.  Powell,  Washington,  D.  C,  Lt.  Col.,  M.  C,  U.  S.  A.,  retired; 
class  of  1867;  commissioned  assistant  surgeon,  1879,  retired  on  account  of  age, 
1908;  Confederate  veteran,  and  of  the  Indian  Wars,  served  in  the  Spanish- 
American  War,  the  PhilHpine  Insurrection  and  the  World  War;  aged  79;  died, 
January  1,  1925. 

Dr.  Claude  Clinkscales  Gambrill,  Abbeville,  S.  C;  class  of  1898;  served  in 
the  M.  C,  U.  S.  A.,  during  the  World  War;  aged  52;  died,  January  13,  1925, 
of  heart  disease. 

Dr.  David  S.  Hutton,  Smithton,  Pa.;  P.  and  S.,  class  of  1887;  aged  71;  died, 
January  10,  1925. 

Dr.  Clarence  Franklin  Strother,  Johnston,  S.  C;  Washington  University 
School  of  Medicine,  class  of  1876;  aged  69;  died,  December  25,  1924,  of  heart 
disease. 

Dr.  James  B.  Black,  Bamberg,  S.  C;  class  of  1872;  State  senator;  aged  75; 
died,  January  9,  1925,  of  heart  disease. 

Dr.  William  J.  Jennings,  Thomasville,  Ga.;  B.  M.  C,  class  of  1898;  aged  51; 
died,  January  6,  1925,  of  angina  pectoris. 

Dr.  WiUiam  Holton  Johnson,  Baltimore,  Md.;  class  of  1882;  aged  68;  died, 
Februrary  15,  1925. 

Dr.  Arthur  Leicester  George,  Albany,  N.  Y.;  B.  M.  C,  class  of  1890;  aged 
69;  died,  January  last. 
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Dr.  Charles  Otis  Miller,  Saxton,  Pa.;  B.  M.  C,  class  of  1896;  aged  59;  died, 
January  29,  1925,  of  cerebral  hemorrhage. 

Dr.  Edward  M.  Singewald,  Baltimore,  Md.;  class  of  1888;  instructor  in 
neurology,  Johns  Hopkins  University  Medical  Department,  1894-1914;  aged 
56;  died,  February  10.  1925. 

Dr.  Charles  M.  Morfit,  Baltimore,  Md.;  class  of  1861;  aged  87;  died,  Feb- 
ruary 17,  1925.  He  served  throughout  the  Civil  War  in  the  Confederate  States 
Navy.  Prior  to  the  outbreak  of  hostilities  he  had  passed  his  examination  as  a 
surgeon  in  the  United  States  Navy,  but  when  war  was  declared  he  cast  his  lot 
with  the  Southern  States. 

Dr.  Frank  W.  Pearson,  Baltimore,  Md.;  class  of  1873;  aged  75;  died,  March 
7,  1925,  of  gastro-intestinal  carcinoma. 

Dr.  Sullivan  Adelbert  Gaskill,  Covington,  Pa.;  B.  M.  C,  class  of  1890;  aged 
77;  died,  January  10,  1925,  of  cerebral  hemorrhage. 

Dr.  Gilbert  McLeod,  Carthage,  N.  C-;  class  of  1882;  aged  67;  died,  February 
1,  1925,  following  a  long  illness. 

Dr.  Augustus  J.  Bietz,  Ravenna,  Ohio;  P.  and  S.,  class  of  1880;  aged  67;  died, 
February  22,  1925,  of  septicema. 

Dr.  Ralph  Browning,  Myersville,  Md.;  B.  M.  C,  class  of  1897;  aged  55  years; 
died,  February  9,  1925,  of  acute  nephritis. 

Dr.  Nathan  B.  Bordensky,  Baltimore,  Md.;  P.  and  S.,  class  of  1907;  aged  39; 
d  in  January,  1925. 

Dr.  William  F.  Hargrove,  Kinston,  N.  C;  class  of  1901;  aged  62;  died,  Feb- 
ruary 28,  1925,  of  cerebral  hemorrhage. 

Dr.  Frederick  C.  A.  Kellam,  Pungoteague,  Va.;  class  of  1866;  aged  79;  died, 
January  5,   1925. 

Dr.  James  C.  Grier,  McKinney,  Texas;  P.  and  S.,  class  of  1891;  aged  63; 
died,  February  26,  1925. 

Miss  Natalie  McCann,  Dublin,  Md.;  University  of  Maryland  Training  School 
for  Nurses,  class  of  1913;  aged  33;  died,  March  14,  1925,  of  heart  disease.  She 
was  one  of  the  most  popular  graduates  of  this  department;  a  woman  of  high 
ideals;  an  exceptionally  efficient  nurse  and  a  credit  to  her  alma  mater.  The 
Bulletin  extends  to  her  family  its  sincerest  sympathy  in  the  hour  of  their 
bereavement. 
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BOOK  REVIEWS 

Lectures  On  Pathology.  By  Ludwig  Aschoff,  M,  D.,  Pro- 
fessor of  Pathologic  Anatomy,  University  of  Freiburg,  Ger- 
many. With  35  illustrations.  New  York:  Paul  B.  Hoeber. 
1924.    Cloth,  $5.00  net. 

This  book  is  the  result  of  a  series  of  lectures  delivered  by  Professor 
Aschoff  while  on  a  lecture  tour  in  the  United  States  during  the  spring 
of  1924.  The  problems  discussed  are  still  moot  questions  and  as  yet 
under  investigation.  They  are  yet  to  a  large  extent  unanswered  but  the 
views  of  Dr.  Aschoff  upon  them  should  be  of  more  than  passing  interest 
to  the  scientific  investigators  of  America.  Herein  are  discussed  such 
burning  problems  as  the  reticulo-endothelial  system;  the  pathogenesis 
oi  human  pulmonary  tuberculosis;  the  concept  of  inflammation;  patho- 
logical fatty  changes;  the  normal  and  the  pathological  morphology  of 
the  suprarenals ;  arterio-sclerosis ;  ovulation  and  menstruation ;  the  origin 
of  bile  stones;  the  site  of  the  formation  of  the  bile  pigment;  the  goiter 
problem,  especially  the  goiter  of  puberty  from  the  morphological  stand- 
point. Dr.  Aschoff  is  an  authority  on  the  questions  under  discussion, 
which  is  enough  to  recommend  the  book.  Each  subject  is  presented  in 
clear  and  forceful  English.  Whether  Dr.  Aschoff  has  interpreted  the 
problems  under  discussion  aright  or  not,  matters  little,  for  few  can  read 
what  he  has  written  without  increasing  their  knowledge  or  without  gain- 
ing a  broader  insight  into  matters  which  should  interest  the  practical 
physician  and  surgeon  equally  as  much  as  the  pure  scientist.  We  are 
indeed  fortunate  in  having  such  a  valuable  contribution  rendered  avail- 
able to  the  English  speaking  members  of  the  medical  profession. 


Bacteria  In  Relation  to  Man,  By  Jean  Broadhurst,  Ph.D., 
Associate  Professor  of  Bacteriology,  Teachers  College,  Colum- 
bia University.  147  illustrations.  Octavo  of  304  pages.  Phila- 
delphia :  J.  B.  Lippincott  Company.    Cloth,  $3.00  net.    1925. 

The  day  of  Sarah  Gamp  is  gone.  Today  a  nurse  must  have  a  working 
knowledge  of  the  principles  underlying  her  profession.  This  includes  an 
intelligent  insight  into  the  factors  governing  health  and  disease,  one  of 
the  not  least  important  of  which  is  bacteriology,  as  germs  of  one  sort  or 
another  have  a  material  influence  on  the  happiness  of  the  human  family. 
For  the  purpose  in  view,  Broadhurst's  Bacteria  in  Relation  to  Man  will 
be  found  most  satisfactory.  It  begins  with  a  general  discussion  of  cells, 
then  in  succession  takes  up  molds,  bacteria,  bacterial  cultivation,  air, 
water,  soils,  micro-organisms  and  human  disease,  etc.  As  a  laboratory 
guide  it  win  be  found  most  helpful  in  enabling  the  student  nurse  to 
quickly,  easily  and  intelligently  grasp  the  essential  features  underlying 
the  science  of  bacteriology  and  its  practical  application  to  the  problems 
of  life.  A  most  useful  feature  is  the  list  of  references  appended  to  each 
section.  It  affords  us  much  pleasure  to  commend  it  most  highly  to  our 
readers. 
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APPLICATION  FOR  MEMBERSHIP 


THE  ALUMNI  ASSOCIATION 
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Name   

Address:      Street . 

City  '.....'.... 

County 

State   _ 

Graduate  of  the 

School   

Year 

Military  Service: 


Member  in  Medical  Societies. 


Dues,  $1.00. 

Nathan  Winslow,  M.  D., 

Assistant  Recording  Secretary, 
1900  Mt.  Royal  Terrace, 
Baltimore,  Md. 
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